[image: image1.emf]
TRAINING APPROVAL REQUEST FORM
TRAINING APPROVAL REQUEST FORM
 Tracking # (office use only):       
	Name:       
Address:     


City:      State:      Zip:     

County:      
Phone:        Email:      
Miles willing to travel:      
Name of Sponsoring Organization, if applicable:      
CCR&R Addendum*
 FORMCHECKBOX 
 I offer training through the CCR&R System

 FORMCHECKBOX 
 I may offer this training through CCR&R System

*To facilitate the training scheduling needs of the CCR&R System, MNCPD shares all information related to the training approval process for courses to be offered through the CCR&R System with DHS Child Development Services and CCR&R Professional Development Coordinators.

Training Title:     
Owner of the Training/Curriculum: 

 FORMCHECKBOX 
 Public Domain (State/Federal)  FORMCHECKBOX 
 Trainer  FORMCHECKBOX 
 Sponsor 

 FORMCHECKBOX 
 Publisher                                FORMCHECKBOX 
 Other      
Primary Trainers Name:     
(If different from person submitting Training)

Name of other trainer’s involved in the training event, if any:

     
	Registry ID# for Trainer:     
Sponsoring Organization’s ID#, if applicable:     
Primary Trainer Type

Indicate Approved Trainer Designation

 FORMCHECKBOX 
 Provisional Trainer I


 FORMCHECKBOX 
 Provisional Trainer II


 FORMCHECKBOX 
 Trainer I


 FORMCHECKBOX 
 Trainer II


 FORMCHECKBOX 
 Master Trainer

 FORMCHECKBOX 
 Cultural Community Expert/Designated 
Community Elder

 FORMCHECKBOX 
 Content Expert

 FORMCHECKBOX 
 Specialty Trainer
 FORMCHECKBOX 
 Qualified Safety Trainer
 FORMCHECKBOX 
 Guest or Visiting Trainer

	TRAINING SUMMARY (Please fill in the summary information after you have completed the rest of the form.)

Title of training:      
Description: (Briefly describe training in 30-50 words as it might appear in a training advertisement.)      
Prerequisite training title (if applicable):      
Number of Hours:         

(Minimum: 2 hours, except in cases where trainings related to licensure requirements or conference workshop presentations are of shorter duration)
Minnesota Core Competency Content Area(s) (e.g., I. Child Growth and Development):      
Level:         

(Please choose Level 1 [Beginning Level] or Level 2 [Intermediate Level] for non-credit training.  Level 3, 4, and 5 are reserved for College Credit Courses.)
CDA Content Area(s) (e.g., Principles of Child Growth and Development):      


TRAINING INSTRUCTIONAL PLAN
Please read the Training Approval Request Form instructions before completing the Training Instructional Plan.  Instructions are located at www.mncpd.org, listed under training approval request form.  The Training Instructional Plan is a comprehensive description of the training in terms of content and activities.  Please answer the following questions on this form or attach a separate sheet of paper:

· Needs Assessment: (Briefly describe the need for this training.)

     
· Purpose: (Briefly describe what the training offers to participants and the children and families they serve; what will they learn?)

      
· Prerequisites: (Are there any prerequisites for this training? Do participants need any particular preparation for the training? )
      
· Learning Objectives: (Are the objectives measureable and related to the content area(s) you have selected as the focus of your training? What should participants be able to do as a result of having taken this training?)
      
· Outline of Training Content, Training Methods and Training Timeline: (Does the content reflect and support the objectives? Briefly describe each section of the training, including the content, the methods to be used, and the estimated time to complete each section.) 
     
· Training Activity: (Do the activities reflect and support the objectives? Give an example of an activity that will be used during the training.) 
     
· Assessment of Learning Outcomes: (How will you evaluate what participants have gained from your session? Please provide an example that relates to your learning objectives.) 
     
· Training Evaluation: (How will you collect and utilize feedback from your session? Please provide an 
example.) 
     
· Major resources used to develop the training: (Do the resources reflect current knowledge and support evidence based practice, including diversity and inclusion? Provide titles, authors and sources.) 

     
Minnesota Core Competency Content Area (http://mncpd.org/core_competencies.html)
Please indicate the hours for the Minnesota Early Childhood OR School Age Core Competency Content Areas covered in the training (e.g., 2 hours on Child Growth and Development and 3 hours on Health, Safety, and Nutrition).  Do not include competency areas that are covered less than 1 hour.   The corresponding Child Development Associate Content Area is located across from the Minnesota Core Competency Content Area.

	· Training with 2-3 hours, select ONE core competency content area which best reflects the training area and list the total hours dedicated to that area.

· Training with 3-6 hours, select no more than TWO core competency areas.

· Training more than 6 hours, estimate the total training hours dedicated to that content area as applicable.
· Do not include competency areas that are covered less than 1 hour.


	Minnesota Core Competency Content Areas (http://mncpd.org/core_competencies.html)
Hours:
	CDA Content Areas (http://www.cdacouncil.org/cda_obt.htm#a2)

Corresponding CDA content areas:

	     I. Child Growth and Development
	· Principles of Child Growth and Development

	     IIa. Creating the Learning Environment
	· Safe, Healthy Learning Environment

	     IIb. Promoting Physical Development
	· Physical and Intellectual Development 

	     IIc. Promoting Language Development and Literacy
	· Physical and Intellectual Development

	     IId. Promoting Cognitive Development
	· Physical and Intellectual Development

	     IIe. Promoting Personal and Social Development
	· Social and Emotional Development

	     IIf. Promoting Creativity and the Arts
	· Physical and Intellectual Development

	     III. Assessment and Planning for Individual Needs
	· Observing and Recording Behavior

	     IV. Interactions with Children
	· Social and Emotional Development

	     V. Families and Communities
	· Productive Relationships with Families

	     VI. Health, Safety, and Nutrition
	· Safe, Healthy Learning Environment

	     VII. Program Planning and Evaluation
	· Effective Program Operation

	     VIII. Professional Development & Leadership
	· Maintaining Professionalism

	       TOTAL HOURS
	


What is the PRIMARY MN Core Competency Content Area? (Select only one):      
Credential/Certificate/Conference/Endorsement: 

Is this training part of a credential, certificate, conference or endorsement?

 FORMCHECKBOX 
 No





 FORMCHECKBOX 
 Yes (Please specify)       
Is this training part of a series?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (Please specify)

 FORMCHECKBOX 
 Building Cultural Connections
 FORMCHECKBOX 
 Project Exceptional
 FORMCHECKBOX 
 PITC


 FORMCHECKBOX 
 Not by Chance
 FORMCHECKBOX 
 Seeds of Emergent Literacy
 FORMCHECKBOX 
 Other (Please specify)       
Target Audience (Check all that apply):

 FORMCHECKBOX 
 Classroom Staff
 FORMCHECKBOX 
 Parent Educators
 FORMCHECKBOX 
 Family-Friend-Neighbor

 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Trainers
 FORMCHECKBOX 
 Center based setting

 FORMCHECKBOX 
 Family Child Care
 FORMCHECKBOX 
 Home Visitor
 FORMCHECKBOX 
 School setting

 FORMCHECKBOX 
 Parents
 FORMCHECKBOX 
 Family licensed child-care setting
 FORMCHECKBOX 
 Special needs



 FORMCHECKBOX 
 Other (Please specify)      
Course Type (Select only one):
 FORMCHECKBOX 
 In Person
 FORMCHECKBOX 
 Web Based

 FORMCHECKBOX 
 Self-Paced
 FORMCHECKBOX 
 Other Course Type (Please specify)      
Trainer Role (Select only one):

 FORMCHECKBOX 
 Coach
 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Consultant
 FORMCHECKBOX 
 Technical Advisor

 FORMCHECKBOX 
 Facilitator
 FORMCHECKBOX 
 Other Trainer Role (Please specify)      
 FORMCHECKBOX 
 Mentor

Delivery Method (Check all that apply, but only check Conference/Workshop if the specific Conference was previously listed by name):             
 FORMCHECKBOX 
 CD/DVD/Video
 FORMCHECKBOX 
 Internet
 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Classroom
 FORMCHECKBOX 
 ITV
 FORMCHECKBOX 
 Webinar

 FORMCHECKBOX 
 Conference/Workshop 
 FORMCHECKBOX 
 Other Delivery Method (Please specify)      
 FORMCHECKBOX 
 Correspondence 


Learning Activity (Check all that apply):

 FORMCHECKBOX 
 Group
 FORMCHECKBOX 
 Panel Discussion

 FORMCHECKBOX 
 Lecture Q & A
 FORMCHECKBOX 
 Role Play

 FORMCHECKBOX 
 Hands On
 FORMCHECKBOX 
 Other Learning Activities (Please specify)      
Age group (Check all that apply):

 FORMCHECKBOX 
 Infants 
 FORMCHECKBOX 
 Middle School (6th, 7th, 8th grade)

 FORMCHECKBOX 
 Toddlers 
 FORMCHECKBOX 
 Secondary (High School)

 FORMCHECKBOX 
 Preschoolers 
 FORMCHECKBOX 
 Adults

 FORMCHECKBOX 
 School Age (K - age 12)

Assessments (Check all that apply):

 FORMCHECKBOX 
 Pre/Post Test
 FORMCHECKBOX 
 Portfolio

 FORMCHECKBOX 
 Self Report
 FORMCHECKBOX 
 Observation

 FORMCHECKBOX 
 Q&A
 FORMCHECKBOX 
 Project

 FORMCHECKBOX 
 Demo At
 FORMCHECKBOX 
 Research Paper

 FORMCHECKBOX 
 Demo After
 FORMCHECKBOX 
 Interview

 FORMCHECKBOX 
 Reflection Paper
 FORMCHECKBOX 
 Other (Please Specify)      
Please send this Training Approval Request Form in an email attachment to: MNCPD.Registry@metrostate.edu including TARF in the subject line to expedite this process.

You may attach any supporting documentation to the email or send supporting documentation by postal mail to the Minnesota Center for Professional Development, Metropolitan State University, 1450 Energy Park Drive, Suite 147, Saint Paul, MN 55108.
If you have any questions, contact 651-999-5828 or email: MNCPD.Registry@metrostate.edu

Minnesota Center for Professional Development


Metropolitan State University


Midway Center


1450 Energy Park Drive, Suite 147


Saint Paul, Minnesota 55108


651-999-5835





Web site: www.mncpd.org
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