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State of Florida Registry Application Addendum:
Application to the ODT Facilitator Training Program 


	Section I: Personal Information

	Name:    


	Current Employer:

	Start Date:

	County:

	Early Learning Coalition:

	Current Position:


	Supervisor:   

	Phone: (        )

	If you provide training through an agency other than your current employer, complete the remaining items in Section I.  Otherwise, proceed to Section II.

	Training Agency:  


	Agency Contact/Supervisor:

	Phone: (       )

		Section II:  Experience training adult Learners

	
Total number of years of experience training adults ________

Please list the most recent workshop topics or course titles you have written/designed and/or presented.  Include the training agency the workshop/course was written for or presented by.
        Training Title                             Training Agency                                                     Wrote/Designed   Presented
1. 										    			
2. 													
3. 													
4. 													
5. 													








	SECTION III:  PHILOSOPHY STATEMENT ABOUT ADULT LEARNERS

	Please tell us your philosophy on training adult learners.  
													
													
													
													
													
													
													
													
													



	Section iv:  references

	List below the full names and phone numbers and/or email address of two people who will provide references.  These people should know your work as a trainer, preferably employers or supervisors.

Name: 						              Title:					
Phone: 							E-mail: 					

Name: 						              Title:					
Phone: 							E-mail: 					

	SECTION V:   DEADLINE DATE

	
	Training Date
	Training Location
	App. Deadline

	January 31- February 2, 2012      
	West Palm Beach     
	December 12, 2011
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	Section VI:  STATEMENT OF AGREEMENT

	With my acceptance into the ODT Facilitator Training Program conducted by Palm Beach State College, and funded by the Agency for Workforce Innovation, I agree to complete all web-based and face-to-face training sessions, complete all training assignments, and conduct Outcomes Driven Training for other local trainers a minimum of one time in 2012.  I have read and understand the Description and Requirements for the ODT Facilitator Training Program.  


	Signature:
	

	Date:
	

	SECTION vii:  AGENCY STATEMENT OF SUPPORT

	I agree to provide time for my agency’s trainer representative to complete three days of web-based Outcomes Driven Training, complete three days of face-to-face ODT Facilitator Training and complete all required assignments.  I also agree that the trainer representative will conduct Outcomes Driven Training for other local trainers a minimum of one time in 2012.  


	Agency Representative’s Signature:
	
	Date:
	

	E-mail or Fax:
Email:  johnsokm@palmbeachstate.edu
Fax:  (561) 868-7042 or (866) 657-6941
Subject Line:  Outcomes Driven Training Facilitator Training Program for Afterschool
	Mail:
Katherine Johnson  (561-868-3694)
Institute of Excellence for Early Care and Education
 c/o Palm Beach State College
812 Fern Street 
West Palm Beach, FL  33401 
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