Application for Building a Better Future Approved Trainer

1. Name _______________________________________________________________________

2. Geographic Location___________________________________________________________

3. Date Attended BABF Training ___________________________________________________

4. Are you applying as a Parent Partner or a professional? ________________________________

a. If you are applying as a Parent Partner, describe your experience with Parent Partners (i.e. length of involvement, roles and responsibilities, understanding of the Parent Partner protocol and philosophy) ___________________________________________

____________________________________________________________________________________________________________________________________________

b. If you are applying as a professional in child welfare, describe your experience with Parent Partners (i.e. length of involvement, roles and responsibilities, understanding of the Parent Partner protocol and philosophy)  __________________________________

____________________________________________________________________________________________________________________________________________

5. How many BABF trainings have you co-facilitated? __________________________________ 

a. Please list (include dates, locations, and master trainer) __________________________ ____________________________________________________________________________________________________________________________________________

6. When did you attend the train-the-trainer workshop? __________________________________
7. Please list additional training you have completed and attach relevant documentation (ex: Domestic Violence 101, DV and FTDM, CPPC Orientation, CPPC Immersion, etc.) 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. 
Please attach master trainer evaluation of your performance of each BABF module (Note these evaluations must correspond with the above trainings dates and must indicate that you have experience in training on all modules of the Community Partnership BABF curriculum)
Criteria Checklist for Approved Trainer
	
	Experience working with the Parent Partner Program and knowledge of Iowa protocol and philosophy

	
	Be available for training

	
	Participate/observe a BABF training within the last two years and attend all additional required Parent Partner training as identified in Parent Partner Program Protocol 

	
	Able to commit to and participate in the annual train-the-trainer workshop

	
	Co-trained at least two complete BABF trainings with a Master trainer

	
	Receives a satisfactory on completed evaluations from master trainer


