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Connections Matter® Train the Trainer Application 
Part 1: Applicant Information 

Personal Information 
Date 
Name 
Email 
Primary phone 
Secondary phone 

Work Information 
Title 
Organization name 
Organization type 
Sector 
Service area 
Address 

Education & Training 
Level of education 
Degree type (only for 
bachelor’s or higher) 
How did you hear 
about Connections 
Matter? 
Training partner? 
Please list their name, 
organization, and if 
you currently train 
together along with 
the name of the 
training curriculum  

*We prefer for you to have a training partner, either in your county or region. Both trainers
must complete the train the trainer.
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Connections Matter® Train the Trainer Application 
Part 2: Applicant Experiences and Qualifications 

Please type responses below. 

Why do you want to be a Connections Matter trainer? (200 word max.) 

What personal or professional experiences qualify you to be a Connections Matter trainer? 
Please include time frame. (300 word max.) 
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What experiences do you have in adult instruction that qualify your to be a Connections Matter 
trainer? (300 word max.) 

Have you participated in a Connections Matter training? If yes, please include date. 

What other skills and experience do you have that qualify you to be a Connections Matter 
trainer? (200 word max.) 



Do you have knowledge of trauma-informed care and practices? 

Do you have knowledge of adverse childhood experiences, toxic stress, and trauma? 

Connections Matter is for everyone and we are looking for trainers who will reach a broad 
group. Who do you envision delivering the training to? 

Please add any other thoughts that would be helpful for consideration of your application. 
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Application and questions should be emailed to: connectionsmatter@preventchildabusenc.org  
For more information visit: connectionsmatternc.org
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