

Attachment 1


Application of Interest and Intent to Participate In

Introduction to Person Centered Planning Train the Trainer

This is a word fillable application. Complete the fields below, print and sign before mailing or faxing your application.

*Applications and Resumes due back by Monday, April 6, 2009 to:

Linda Sires, BPTR

PO Box 7851 1 West Wilson, Rm. 433

Madison, WI 53707-7851

Fax:  (608) 261-7800

Email:  LindaAnn.Sires@wisconsin.gov
Job Title:      
Name:      
Address:      
City:      
State:      
Zip:      
Email:      
Telephone:      
Fax:      
Alternate Telephone:      
Prior completion of the three (3) prerequisite trainings:

 FORMCHECKBOX 
  Recovery 101

 FORMCHECKBOX 
  Systems Transformation Using the Recovery Oriented Systems Assessment

 FORMCHECKBOX 
  Introduction to Person Centered Planning

Note: Individuals that have not already participated in these trainings will need to complete them through the Bureau of Prevention Treatment and Recovery prior to the 'Train the Trainer' event. 

 FORMCHECKBOX 
  I have participated in the above prerequisite trainings which I have checked.

 FORMCHECKBOX 
  I will attend the trainings I need as scheduled by the Bureau.

I have a minimum of 5 years of clinical experience in:

 FORMCHECKBOX 
  Mental health

 FORMCHECKBOX 
  Substance abuse services

 FORMCHECKBOX 
  Both

 FORMCHECKBOX 
  My attached resume provides information supporting my clinical experience.

 FORMCHECKBOX 
  I will submit a written assessment summary/formulation (Attachment 1a) and plan by March 30, 2009 based on de-identified assessment data of an individual known by and selected by the applicant.  This material will be reviewed by the consultants.

 FORMCHECKBOX 
  I agree to attend both requisite trainings:

I. April 29 and 30, 2009; and

II. September 16 and 17, 2009

 FORMCHECKBOX 
  I agree to provide a videotaped training for evaluation by the national consultants.

 FORMCHECKBOX 
  I agree to provide treatment plans for review by the national consultants.

 FORMCHECKBOX 
  I commit to provide two trainings in Wisconsin in 2009.

I will provide video and or audio versions as requested, of my initial training to an audience, for review and consultation by the national experts.

 FORMCHECKBOX 
  I agree

I will provide copies of consultation provided to an audience related to the review of treatment plans for evaluation and feed back by the national consultants.

 FORMCHECKBOX 
  I agree

Applicant’s Signature

Date Signed

*You may address questions to Cheryl Lofton, CCS Coordinator, at:

Telephone: (608) 267-1427

Email: Cheryl.Lofton@wisconsin.gov.
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