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Alcohol, Tobacco, and Other Drugs (ATOD) Education/Act 51 

Training of Trainers Application Form

May 22-23, 2006

Montpelier, Vermont 

Application Deadline:  Friday, April 14, 2006          Cost:  $150
A maximum of 15 applicants will be selected for the 2006-07 school year
First Name: _________________________ Last Name: ____________________________

Email: ____________________ Phone: __________________ Fax: __________________

Address: ___________________________________________


      ___________________________________________

Supervisory Union: _____________________________ School: ____________________

Title/Role: _________________________________________________________________

How did you hear about this training?

Check any that apply:

· CEUs if available

· Vegetarian lunch

· Other dietary requirements:

Method of payment (select one):

   Cost:  $150
1. Purchase order #: 
___________ Amount:  _______
Bill to: (Name/Title) 
___________________________
Phone: 


___________________________
Address:  

___________________________


  

___________________________
  

___________________________


2. Check #:


____________ Amount:_______ 

Send in advance to: 
Center for Health and Learning

28 Vernon St. Suite 319 
Brattleboro, VT 05301





802-254-6590 phone





802-254-5816  fax

www.healthandlearning.org      MUST COMPLETE NEXT PAGE
Purpose of training:  To prepare Supervisory Union or qualified school staff to deliver ATOD education that fulfills Act 51 requirements in the school system where they are employed under the mentorship of Expert-level trainers. 15 apprentices will be selected for the 2006-07 school year.
Requirements:   ATOD Education/Act 51 Trainers must…

· Participate in two days of ATOD Trainer preparation.

· Co-train a minimum of one time with a Certified ATOD/Act 51 Expert-level Trainer-Mentor and successfully complete the evaluation process at a training outside their school system.

· Maintain certification requirements, including delivering a minimum of one training per year.

· Attend an annual ATOD Education/Act 51 Trainer refresher.

Local ATOD Education/Act 51 Trainers are people who ……. (please check all that apply):

· Are employees of school systems, or are on contract with school systems to provide ATOD education;

· Are referred by school personnel, a Prevention Consultant or an ATOD Education/Act 51 Expert-level Trainer-Mentor who has observed you provide training.

Please name: _______________________________________ Contact #: _________________
· Have experience in 1) training educators, and 2) group facilitation in a school setting drawing on knowledge of health education, substance abuse or prevention.

· Have experience in teaching health content and skills to students.

· Have a high degree of knowledge and skill in two or more categories of the ATOD Education/Act 51 Certification Competencies (Please review online at www.healthandlearning.org);

1. Planning and Management 

2. ATOD Curriculum

3. Training

4. Prevention, Intervention, Treatment, and Recovery

5. Personal Attributes

· Have attended training on facilitation and adult learning.   Please describe:

· Have a minimum of a B.A. and a teaching license in a relevant field, or an Apprenticed Substance Abuse Counselor certification, and/or comparable and relevant work experience.  Please describe:

· Have completed an Act 51 training within the past three years.

· Have completed a Mason’s C.A.R.E. training within the past three years or plan to attend one within the next year.

Which of the following best describes your level of experience training adults?

( Novice 
( Some experience
( Seasoned trainer            

Please describe this experience:


Sign to indicate your agreement to these terms: _______________________________________

Applicants must have administrator support. Please provide the name and daytime phone number of an administrator supportive of your participation in this training. 

Administrator’s Name & Title: _____________________________________ 

      
 Phone: _____________________
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