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Application for Training of trainer Institute for Authorization (TOT-IA)
apprentice Early childhood Trauma Training of trainer Program


	Application Deadline: (June 15, 2021)


	Application Information:

1. All three sections of the application must be completed. 

2. Completed applications should be delivered or mailed to: 

Attn: Julie Kurtz
Email: optimalbrainintegration@gmail.com
3. Applications must be received by June 15, 2021  Applications may be mailed or emailed.

4. All applicants will be notified by June 30, 2021
If you have any questions, please contact Julie Kurtz at optimalbrainintegration@gmail.com 


PRE-REQUISITE REQUIREMENTS 
· To be eligible to participate in the Apprenticeship for Early Childhood Trauma Training of Trainer Institute for Authorization (ToT-IA), you must meet the following pre-requisite requirements.

· Have a desire and feel comfortable training in front of large groups of people
· Willing to use adult learning principles and trauma informed and responsive strategies for adult learning
· Worked in the EARLY CHILDHOOD field a minimum of 5 years
· Provides evidence of having attended another introductory trauma training 
· Be aware of your own trauma history as this can be a highly triggering topic
· You must commit to fully participating in the activities outlined below. A portfolio will be due May 31, 2022 to Julie Kurtz at optimalbrainintegration@gmail.com Authorization as an Associate Level trainer will be considered upon completion of activities, assignments and review of portfolio. 
· Authorization is NOT guaranteed

· This apprenticeship includes heavy content that may be triggering emotional for some.
· You must have full support from your agency (Supervisor, Agency Director, etc.) to participate in all of the project activities if you are employed.  All activities are mandatory. You may apply as an independent consultant.
Cost

$3,600 paid upon acceptance
No scholarships are provided this year

You must purchase the below book

Required Reading: Nicholson, Perez and Kurtz: Trauma Informed Practices for Early Childhood Educators: Relationship-Based Approaches that Support Healing and Build Resilience in Young Children
Participation Requirements

Participants will be required to submit a portfolio.  See more information below. All activities are virtual, and participants may apply from anywhere in the continental US or surrounding area.  Activities take place in Pacific Standard Time.
Phase 1 ~ Learning Phase
Apprentice Trainer in Phase 1 will: 
· Attend four 3-hour Training of Trainer (ToT) meetings

· Attend and observe the full day (6-hour) Module 100 on Trauma
· Attend four 2-hour Community of Practice (CoP) meetings

· Read Chapters 1-4 from assigned book reading 

· Complete 4 reading reflection forms for Chapters 1-4 (one per chapter) for portfolio
Phase 2 ~ Practical Application Phase

Apprentice Trainer in Phase 2 will: 
· Attend four 3-hour Training of Trainer (ToT) meetings

· Attend and observe the full day (6-hour) Module 100 on Trauma
· Attend four 2-hour Community of Practice (CoP) meetings

· Read Chapters 5-8 from assigned book reading 

· Complete 4 reading reflection forms for chapters 5-8 (one per chapter) for portfolio

· Apprentice Trainer Self-Reflection Form on Module 100 (completed after final presentation slides that apprentice presents on)
Apprentice Trauma Trainer Final Portfolio Due at End of Phase 1 and 2

Having met the Learning and Practicing Stage Components, an apprentice will submit to the mentor trainer their FINAL PORTFOLIO requesting authorization.  No fee is required for this application.
· 8 Reading Reflection Forms
· Attendance at 8 CoP and 8 ToT meetings (includes both Phase 1 and 2)

· Attendance at 2 all day Trauma 100 Training modules (Phase 1 and 2)
· Apprentice Trainer Reflection Form on Module 100 (completed by the apprentice on their live presentation of Module 100)
Mandatory attendance at the following training (Modules 100), CoP (Community of Practice) and ToT (Training of Trainer) dates for 2021 to 2022 are:
Phase 1

	Event
	Length
	Date

	Module 100 Phase 1
	6 hours
	Sept. 16 Part 1 1-4 pm and Sept. 17 Part 2 1-4 pm

	CoP Meeting #1 Phase 1
	2 hours
	September 2 1-2:30

	CoP Meeting #2 Phase 1
	2 hours
	October 7 1-2:30

	CoP Meeting #3 Phase 1
	2 hours
	November 4 1-2:30

	CoP Meeting #4 Phase 1
	2 hours
	December 9 1-2:30

	ToT Meeting #1 Phase 1
	3 hours
	September 2 9-12

	ToT Meeting #2 Phase 1
	3 hours
	October 7 9-12

	ToT Meeting #3 Phase 1
	3 hours
	November 4 9-12

	ToT Meeting #4 Phase 1
	3 hours
	December 9 9-12


Phase 2
	Event
	Length
	Date

	Module 100 Phase 2
	6 hours
	May 19 Part 1 1-4 pm
and May 20 Part 2 1-4 pm

	CoP Meeting #5 Phase 2
	2 hours
	January 13, 2022 1-2:30

	CoP Meeting #6 Phase 2
	2 hours
	Feb. 3 1-2:30

	CoP Meeting #7 Phase 2
	2 hours
	March 10 1-2:30

	CoP Meeting #8 Phase 2
	2 hours
	April 1 1-2:30

	ToT Meeting #5 Phase 2
	3 hours
	January 13 9-12

	ToT Meeting #6 Phase 2
	3 hours
	Feb 3 9-12

	ToT Meeting #7 Phase 2
	3 hours
	March 10 9-12

	ToT Meeting #8 Phase 2
	3 hours
	April 1 9-12


Additionally, participants are assigned homework such as the assigned book readings and reflection forms.  Outside of the meetings and training, apprentices will be taking time to study the Module 100 content slides. Apprentices will also set aside up to 30 minutes of 1:1 time before and after training on Module 100 with the Mentor Trainer.  
Section 1: APPLICANT INFORMATION
	First Name 

     
	Last Name 

     

	Position/Title

      
	Agency (if applicable)

     

	Are you an independent consultant?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Work Address

	St # 

     
	Street Name

     
	Unit #

     
	City

     
	Zip 

     

	Contact Phone #1

     
	Contact Phone #2

     
	 Best time to reach you

     

	Email Address

     @     
	Fax 

     


Experience 
	1. How many years have you worked in the EARLY CHILDHOOD field?       
a. Please briefly explain your early childhood experience _________________________________________________________________
_________________________________________________________________


	2. Are you currently, or have you in the past, provided training?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                 

	3. If you answered Yes to #2 above: 
a. 
How many years of experience do you have training? 
     
b. What topics/areas did you cover?  (Check all that apply)

List below: 

	4. Indirect or direct experience working with adults and/or children who have experienced trauma:



SECTION 2 - APPLICATION QUESTIONS 

Please be as thorough as possible in answering the following questions. Your responses will help us select a group of trainees with diverse experience and skills. 

	1. Please describe your interest in this training:

a. What do you hope to gain through your participation? 
     

	

	2. Do you currently provide trauma informed coaching, training or supports? FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If Yes, please describe your approach and/or strategies?
b. In what languages do you speak fluently?
     
c. What populations are served by the sites that you support?
     


	3. What training have you attended in Early Childhood regarding trauma?      
a. What topics were covered?      
b. What did you find valuable about that training?      


	4. 
Please describe the steps you have taken (or will take) to make sure you will be able to participate in all the activities associated with the EARLY CHILDHOOD Trauma Training of Trainer Apprenticeship Program      


Section 3 - PARTICIPANT AGREEMENT 
I have fully reviewed the application for the EARLY CHILDHOOD Trauma Training of Trainer Institute for Authorization Apprenticeship Program, and I understand that if I am selected to participate, I will be required to participate in all the activities to be considered for authorization.   I am confident that I will be able to participate and will dedicate the time in all of the activities throughout the program. 
	Signature
	
	Date


SECTION 4 - COMMITMENT OF AGENCY SUPPORT 
If you are employed by an agency, please have your supervisor or other appropriate representative with authority to authorize release time complete the following section:
I,      
representing      

   Name of Agency Representative
Name of Agency                               
affirm that our agency fully supports the participation of      



Name of Applicant
in the EARLY CHILDHOOD Trauma Training of Trainer Apprenticeship Program.
I have read the application and understand all the requirements.  I agree to participate in the full TIP Training of Trainer apprenticeship program. I understand I must feel comfortable with the time commitment, training in front of large groups and that the content may be emotionally triggering and sensitive.
	Signature
	
	Date

	
	
	

	Print Name
	
	Title


	Contact Phone Number
Contact Email
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