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Master Trainer Application

Name PRIDE Instructor #

Title

Organization

Street Address

City Zip
Telephone Fax
E-mail

Part | — General Information
1. How long have you been a certified PRIDE Instructor?

2. How many PRIDE classes have you taught to date?

3. Will you be able to teach a minimum of two (2) train-the-trainer classes per
year? Yes No

4. Will you be able to travel outside your county to assist with train-the-trainer
classes in your region? Yes No

If yes, what counties will you be able to travel to?




Part Il — Training/Teaching Experience

1. List your experience(s) as a trainer/teacher (other than PRIDE). Please
include dates (month and year).

2. In addition to PRIDE, do you hold other training/teaching certifications?

Yes No
If yes, please indicate the certifications you currently hold.
POST
DARE
ADAP
Driver's Education
CPST

Other (please specify)




[ll. Resources
1. What resources do you currently have available for your use as a master
trainer?

Projector—LCD

Projector—Overhead

Laptop computer

Desktop computer

Laptop with DVD player

Desktop with DVD player

DVD player

TV/VCR Combo

TV (stand alone)

VCR (stand alone)

Training Facility

Other




Part IV. Statement of Interest
Please state below why you would like to become a master trainer for the
Georgia Teens Ride with PRIDE program.




Part V. Recommendations
Please attach three (3) letters of recommendation from the following:

e One letter from your immediate supervisor.

e Two letters from persons (excluding GTIPI staff) who have observed
you in the role of a teacher/trainer.

Note: All master trainers must successfully complete a two-day course to become a
master trainer.



