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TRAINING APPLICATION
TRAIN-THE-TRAINERS
The Real Game Series 

I have taken Train-the-Trainers training in:
· The Play Real Game
· The Make it Real Game
· The Real Game
· The Be Real Game
· The Get Real Game
· Real Times, Real Life
To ensure that all Trainers-of-Trainers have appropriate experience to be certified as Real Game Series trainers, please answer the questions listed below:

· I have experience working in education either as a counselor, 
____yes ____ no

teacher, administrator or career person

· I have experience teaching and/or training others in The Real 
____ yes ____ no

Game Series

· I have experience training in an educational setting


____ yes ____ no

· I have experience working with a Labor Market Information

____ yes ____ no

 
or career development counseling association.

· I understand and practice the foundations of pedagogy

____ yes ____ no

experiential/active learning, planning, assessment

· I have received training in staff/professional development 

____ yes ____ no

principles and skills, e.g. institutes, school board

· Other: e.g. training in_____________________________

____ yes ____ no

In signing this application, I agree to the following: (when possible)

· I affirm a commitment to use the NLWC and ACRNA networks to deliver The Real Game Series training. I will ensure that trainee evaluation forms and lists of trainees are forwarded to the NLWC and the State CRN within 10 days of training. I will provide notice of upcoming training sessions to NLWC.

· I am committed to being on The Real Game Series Certified National Trainers Registry. 

Signature; _________________________________
Date: ________________________

**Grandfather Clause:  Individuals who have already completed a Train-the-Trainer session in any of the six Real Game Series programs can complete an application form to have their name added to the existing list.  Applicants will have to provide the details as to where they were trained and by whom.




Name:  _____________________________________________________________________


Organization: ________________________________________________________________


Address:  ___________________________________________________________________


City: _______________________________________________________________________


State: ______________________________		Zip Code: __ _______________________


Telephone: __________________________ 	Fax:   _____________________________


Email:  _____________________________________________________________________





PLEASE PRINT
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