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Trainer Application
Personal Information

Date of Birth:

Phone:
(optional)
Employment Information
(or Institution)

Are youa Member of OTPG?  Yes No

Full Name:

Address:

Number of years as a Trainer?

Have you been previously contracted as an OTPG Trainer? Yes No

What Are Your Available Days To Train?

Do you currently train for an approved institution? Yes No
Flexible Days For Training? Yes No
Familiar with Zoom format for presentations? Yes No
Able to train for up to 3 hours? Yes No
Able to create power Point Presentations? Yes No
Are you willing to research unfamiliar topics for Yes No

the required curriculum as needed?

Page 1 0f 2



Opioid Treatment /Ur\. )
Providers - N

g,

Trainer Application (cont’d)

Able to train for up to 3 hours? Yes No

Rate your ability to communicate and speak clearly (1-5):

Please Explain

Rate your comfort level of presenting in front of a crowd: (1-5)

Please Explain

Are you available for a Zoom Interview? Yes No

Required information to be submitted with this
application: Proof of Certification and/or Licensure from

an Approved State and/or National Institution, and an
Updated Resume

Attachments: Proof Of Certification Provided

Signature Date

SAVE PRINT
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