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Train-the-Trainer (TtT) Certification Program Application

Please read the entire application and complete both pages. Page 2 must be signed by your direct supervisor or manager to qualify for review.  

Email or fax applications to:
Deana Giordano, email: deana.giordano@ct.gov; fax # 860-263-6028

Applications are due by July 18th 4:30 p.m. You will be notified by August 1st regarding acceptance into the program.  

Please Print

	Name:
	

	Job Title:
	

	Agency:
	
	Department:
	

	Work Phone No.:
	
	Email Address:
	

	Work Address:
	

	
	(Street)
	(City)
	       (Zip)

	Please check the area(s) that you currently do as part of your job duties.
	(  Develop curriculum 

(  Conduct staff training

(  Facilitate groups
	(  Develop training needs assessments 

(  Conduct training evaluation

(  Other _____________________

	List the previous courses you have taken within the past two years in any of the above subject areas. (Please include course title(s), sponsor(s), and duration.) 

	

	

	

	

	Explain how the TtT Certification will enhance your ability to perform your current job and benefit your agency.   

	

	

	

	

	

	

	

	

	


Contact Deana Giordano with any questions regarding the application at 860-263-6677.

State of Connecticut Train-the-Trainer


Train-the-Trainer (TtT) Certification Program Application
This portion of the application is completed by the applicant’s direct manager.

The purpose of the TtT program is to enable your staff person to further develop skills in curriculum development and training.  This certification program is targeted to individuals whose current job duties involve creating curriculum and delivering training programs to agency staff.  Acceptance into the program is based on the degree of involvement your staff person currently has in curriculum development and staff training.  

This is a rigorous, 10-month program that runs from September 2008 to June 2009 and includes 10 classroom days and the completion of a work-related independent project based which is based on the classroom portion of the training.  Individuals are expected to be given time on the job to work on an independent project during the two months when classes are not offered in January and February. Certificates of completion are awarded at the Annual CTDN Conference held each June and TtT graduates are encouraged to attend to receive them in person.

By signing the application and recommending your staff person for the TtT Program, you acknowledge the following program requirements:

· The individual is expected to be released to attend 10 classroom days;

· Time will be given on the job during the months of January and February to complete an independent work-related project;

· Your agency authorizes payment of $200.00 for certification program.  
	Manager’s Recommendation and Approval

	Approval Manager’s Name:
	

	Job Title:
	

	Work Phone No.:
	
	Email Address:
	

	Approval  Manager’s Recommendation:
	      (    Recommend

	Please state your reason(s) for recommending your employee for the TtT Certification Program.  Please include the percentage of time he or she conducts staff training, curriculum development or other training and development-related duties:

	

	

	

	

	

	

	

	

	

	

	

	Approval Manager’s Signature:
	Date:
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