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The NAPSA Trainer’s Registry is operated by NAPSA in an effort to assist counties, states, and other jurisdictions with identifying potential trainers who might be available to provide training on the NAPSA developed training modules. Acceptance into the Trainer’s registry does not guarantee any fees for providing training, training opportunities, benefits, insurance, or any other monetary compensation. Applicants who are assessed as appropriate to be placed into the Trainer’s Registry will have their contact information and a brief statement (if desired) about which NAPSA modules they might prefer or have experience training. Fees for providing the training, travel, and other related expenses must be negotiated between the training provider and the purchaser of the training presentation. Materials for the trainings, training aids, etc. are not provided by NAPSA, and also must be negotiated between the provider and the purchaser of services. The NAPSA Training Modules, including Trainer’s Manuals, Trainee materials, and any additional learning guides are available are available free of charge provided that the trainer is only paid for his/her training delivery and not for curriculum development. The NAPSA trainings are available from their San Diego State University’ Academy of Professional Excellence on their MASTER website at: http://theacademy.sdsu.edu/programs/adult-services/master/ . For additional questions please contact NAPSA at: kbigelow.certificate@gmail.com.
Full Name: ____________________________________________________________________
Email Address: _________________________________Phone #:_________________________
References: Please note-at least one reference from a NAPSA Board Member, or member of the NAPSA Certificate or Education Committee is preferred. Evaluations or an evaluation summary from the NAPSA training modules trained should be included for consideration if available.  
1. Name:__________________________________________________________________
Contact Information: (email/phone) __________________________________________
Position: ________________________________________________________________
Training(s) Observed: _____________________________________________________
_______________________________________________________________________
Comments on Trainer’s Abilities: (Attach another sheet as needed) _________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

2. Name:__________________________________________________________________
Contact Information: (email/phone) __________________________________________
Position: ________________________________________________________________
Training(s) Observed: _____________________________________________________
_______________________________________________________________________
Comments on Trainer’s Abilities: (Attach another sheet as needed) _________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Trainings (on NAPSA Modules) provided or that the Trainer prefers to provide (please note, Trainers accepted on the Trainer’s Registry will only be listed as able to train NAPSA Modules that they have already trained before. Trainers desiring to be listed as able to train NAPSA training modules that they have not trained before are recommended to contact their local APS Programs to offer to train the given module and provide documentation and/or references in order to be listed to train that/those modules as well):
_______________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________



________________________________________________________________________
Signature									Date
By submitting and signing this application, the applicant agrees that, if accepted as part of the NAPSA Trainer’s registry, their name, contact information, and a brief statement about the NAPSA module trainings they have given or prefer to give will be posted on the NAPSA website. Applicant also agrees that if they wish to be removed from the registry, that they will notify NAPSA as soon as possible. 
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