
safeTALK is a LivingWorks program that trains community members to recognize persons 
with thoughts of suicide and connect them to suicide intervention resources. These 
suicide alertness skills complement the skills of suicide intervention caregivers. 

safeTALK 
Suicide Alertness for Everyone 
Sponsored by PAYS – Partnership Against Youth Suicide 

 
A three hour workshop for community members with all levels of helping experience interested in 

learning practical skills to competently and confidently connect a person at risk of suicide to help. 

 
 
 
 

March 9, 2012 
Friday 9:00 am–12:00 pm (arrive early-check in begins at 8:30 am) 

NMC University Center, Room 07 
2200 Dendrinos Drive, Traverse City, MI  49684 

 

Cost: $40* includes materials and continental breakfast 
*Discounted Fees: $30 for social work/counseling students and agencies with 3 or more attendees 

*Full Scholarships: for school staff - (1) one scholarship available per building. 
*A limited number of additional scholarships are available on a first come, first served basis. 

Social Work CE, MCBAP Ed pending 
Registration due March 2. Space is limited-register today! 

 
 

 
 
 
 
 
 

 
 

Presented by:  Mickie Jannazzo, LMSW, LPC  
 

This flyer was developed and training offered (in part) with funding from the Michigan Department of Community Health under grant number 1U79SM059190 
from the Substance Abuse and Mental Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of MDCH, SAMHSA, or HHS. 
 

ADVANCE REGISTRATION ONLY – by mail or FAX.  Required by March 2, 2012 

Please complete the form below. Register by mail, with credit card or check (payable to Third Level Crisis Center) by sending form and 
payment to: Third Level Crisis Center, 1022 E. Front St., Traverse City, MI  49686 or by FAX with credit card info to: (231) 941-5786. 

Name      _______ _____Organization      _______ 
 

Position /Title    ___ Phone    E-mail        
 

Address/City/Zip Code          _______________________________ 
 

Please list needed dietary or physical accommodations           
 

 A Check is enclosed     Charge it:  MasterCard   VISA -Card Number    _____Three digit security code_____  
           Billing 
Name as it appears on credit card          ___Zip Code    

        Cardholder 
Card Exp.   ____ Signature           _______ 

       MM/YY 
Contact Elizabeth at 231-922-4800 with questions. Refund policy: No refunds 1 week prior to training date but substitutions are allowed; please call. 

By the end of the workshop, you will be prepared as an alert helper: 
 Capitalize on opportunities to help someone with thoughts of suicide 
 Recognize when a person might be having thoughts of suicide 
 Engage in direct and open discussion about suicide 
 Identify resources available to help and connect a person at-risk for suicide  
 Have confidence in being an effective resource yourself 
 Be part of a team improving the community’s response to suicide 


