QPR GATEKEEPER COMMUNITY TRAINER APPLICATION

Please complete all information and submit with the required signatures to:

Gina Burgess, Training Specialist
Direct Care Training Resources, ICTR
444 Devereux Drive, Villanova, PA 19085
Phone: (610)542-3129

Personal Information

Name: 

Job Title: 

Center: 

Center Street Address: 


City: 




State: 



Zip: 


Work Phone:



Alternate Phone:  


E-mail: 

QPR Trainer Experiences
Date of QPR Instructor Training/Certification: 


Initial Certification obtained through 




 FORMCHECKBOX 

Devereux QPR Gatekeeper Instructor class




 FORMCHECKBOX 

QPR Institute online self-study

Date(s) of Trainer Recertification :      







Please attach copy of certificate(s)
Record of Training: For QPR trainings you’ve conducted, please list the date, hours and number of participants who attended  
	Date
	Hours
	Number of Participants

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Applicant’s Agreement
I agree to abide by the specified requirements and conditions of a certified QPR Instructor in conducting QPR Gatekeeper training in the community. 

Print Name:

Signature:






Date:

Center Training Coordinator’s Signature of Endorsement
I have reviewed the applicant’s training evaluation feedback forms and attest that the applicant has received satisfactory reviews.

Print Name:

Signature: 






Date:

Supervisor’s Signature of Endorsement
Print Name:

Signature:






Date:

Executive Director’s Signature of Endorsement
Print Name:

Signature:






Date:

