

General Information About Training:
· Training content consists of six hours. Training schedule is flexible between the hours of 7:30 a.m. and 5 p.m.  Preferred training length is seven hours and 30 minutes, allowing for two 15-minute breaks and a lunch break of one hour.  Trainers will continue through lunch if box lunches/buffet is provided.
· Once a date has been confirmed by the requesting organization, the session will be listed on the OAG public website. If the session is closed to outside schools and districts, the consultant must inform the p.a.p.a. team and the session will not be posted on the OAG public website. 

· There must be a minimum of 15 participants confirmed to attend at least 10 working days prior to the training. The maximum number of participants is 40, with exceptions made on request.
· Each participant will receive a copy of the p.a.p.a. curriculum as well as additional handout materials during the training.

· Preferred training room set-up is round tables with space available for participants to stand up and move around for activities. 
· Training facility should be equipped with projector screen (or light wall), speakers, flip charts, and markers.
· The OAG will make every effort to conduct training when requested; priority status will be given to health teachers.
· Participants who attended p.a.p.a. training prior to January 2008 are encouraged to attend the new training since updates, new sessions, and a new video have been added. 
Training Request Information
Name of organization requesting training:      
ESC Region, if applicable:      
Requested training date:      
Alternative training date:      
Contact Information

· Who will be the Contact Person for this training?

Name:      
Position:      
E-mail Address:      
Phone Number:      
· Who will be the contact on the Day of Training?

Name:      
Phone Number:      
· Who may we list as the Registration contact?

Name:      
E-mail Address:      
Phone Number:      
Other Contact Information:      
Training Information

Building or complex name:      
Physical address, city, and zip code:      
Room number, if known:      
Estimated number of participants:      
Start and End Times:        a.m. -       p.m. 

Any special arrival instructions?       

· Will you be requesting a room rental fee?       
· Can you provide any of the following for this training:

Laptop     FORMCHECKBOX 

Projector  FORMCHECKBOX 

Speakers  FORMCHECKBOX 

FlipChart  FORMCHECKBOX 

Markers  FORMCHECKBOX 
 

Screen or light wall  FORMCHECKBOX 

Shipping Information

Name:      
Physical Shipping Address (no P.O. Box, please):      
E-mail:      
Phone number:      
Other Information

Nearest major airport:      
Questions or Comments:      


