


Trainer Applicant Registration Form
training@del.wa.gov

	Applicant Information

	Name:
	Phone Number:

	STARS ID Number:  
If you don’t have a STARS ID number, sign up here: http://merit.del.wa.gov/
For questions, please contact the MERIT Support team at merit@del.wa.gov. 
	Email Address:  



	Permission to Submit your Trainer Application: During DEL’s pilot approval phase we will be submitting the trainer application on behalf of the applicant; this means that we’ll need to access your MERIT account. Do we have your permission to reset your password and then email you a new one?:  Yes or   No

	Training Philosophy: In 100 words or less, please describe to us your teaching philosophy by using keywords about your methods in teaching adults. (Your training philosophy is available for public view in the trainer search; it is not part of the scored application. It is intended to give prospective participants a sense of how you approach training creation and delivery.)

	Instruction to Audience (Check all audiences for which you are qualified and willing to deliver training):     
 Administrators     Child Care Center     ECEAP     Family Home     FFN     Head Start   
 High School Students     Military     Parents/Relatives     School-Age     Trainers     Tribal Nations     
 K-12 Educators     P-3 Educators     All

	Select Languages that You’re Willing to Train in:     American Sign Language     Amharic     Arabic  
 Cambodian     Chinese-Cantonese     Chinese-Mandarin     English     French     German   
 Japanese     Korean     Oromo     Punjabi     Russian     Samoan     Somali     Spanish   
 Tagalog     Ukrainian     Vietnamese     Other (Please list) ________________      

	Select Counties that You’re Willing to Train in:     Adams     Asotin     Benton     Chelan     Clallam 
 Clark     Columbia     Cowlitz     Douglas     Ferry     Franklin     Garfield     Grant    
 Grays Harbor     Island     Jefferson     King     Kitsap     Kittitas     Klickitat     Lewis     Lincoln    Mason     Okanogan     Out of State     Pacific     Pend Oreille     Pierce     San Juan     Skagit    Skamania     Snohomish     Spokane     Stevens     Thurston     Wahkiakum     Walla Walla   
 Whatcom     Whitman     Yakima     Other (Please list) ________________      



	
Other Information

	Experience Delivering Instruction to Adults
	Please give us a few examples of your experience delivering instruction to adults. 
 Higher education instructor     Facilitated a learning community    
 Conference presenter     Member of a board     Taught a class for adults
 President of an organization     Other (please list)

	Employment Information
	Please indicate your relevant experience working within your specialty area. Applicants should document the most recent and relevant experience.

	
	Employer:
	Start Date: 
	End Date (if applicable):

	
	Telephone Number:
	Address:
	City:

	
	State:
	Zip Code:
	Job Title:

	
	Description:

	Areas of Expertise
	Please add other topics that you are qualified to teach or interested in delivering trainings on. Examples include: STEM, Environment Rating Scale (ERS), Autism, etc.  

	Resume 
	Please email a copy of your most current resume or curriculum vitae to training@del.wa.gov. Please include two references we can contact who have observed you training or have been part of your training. 





Assurances
· I have read, fully understand, and continue to abide by the NAEYC Code of Ethics Supplement for Adult Educators: http://www.naeyc.org/files/naeyc/file/positions/ethics04.pdf.
· I do not have a documented history of misrepresentation of credentials or other unethical conduct as it relates to licensing or professional development in Washington state.
· I have never been disqualified—based on a background check—from having unsupervised access to children, juveniles or vulnerable adults. I have never received a notice or order from a court or government agency stating that I have or may have physically abused, sexually abused, neglected, abandoned, or exploited a child, juvenile or vulnerable adult.
· I agree to provide a certificate of completion at the time of the training to each participant who meets the requirements of the course; the certificate will include the participant’s name, the trainer’s name and organization (if applicable), the title of the training, date(s) of training, and a list of the core competency areas and hour(s) satisfied by the training.
· I consent to participation in further training review, including a request for additional training information and/or on-site monitoring of trainer qualifications.


Name: __________________________				Date: ___________________

Signature: _______________________
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