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Training Approval

Introduction and Application Instructions

Description and Rationale: Training Approval serves as a quality assurance review process for early childhood trainings offered in Colorado. Qualistar Colorado and the Colorado Office of Professional Development believe that consistent minimum standards for training content and delivery are in the best interest of consumers of early childhood professional development, children, and families. Training Approval ensures that training content reflects current research, aligns with the Qualistar Colorado Rating and the Colorado Early Childhood Core Knowledge & Standards, and is delivered in a way that reflects how adults learn best.

Background and Oversight: The Training Approval process was developed in 2004 by the Quality Improvement Action Team, coordinated by Qualistar Early Learning and consisted primarily of Child Care Resource & Referral professionals. Many members of the Quality Improvement Action team choose to continue to serve on the Training Approval Committee that was formally developed in 2005.  Between 2005 and2006 additional stakeholders and early childhood experts from around the state were added to the Training Approval Committee. In 2006, the Colorado Office of Professional Development (COPD) joined Qualistar Colorado in this quality assurance initiative. Members of the trainer approval and training approval committees joined together as one committee, Trainer/Training Approval Committee.  Qualistar Colorado and COPD now co-chair the Trainer/Training Approval System of Colorado (TTASC), which is the body that oversees the approval process.

Target Audience: The Training Approval Process is designed for all adult educators in Colorado who provide training for early childhood professionals. The Training Approval process is voluntary. It is only required of trainers whose trainings are funded through Qualistar Colorado via the Qualistar Colorado Child Care Resource & Referral Network. All early childhood trainers are welcome to submit their training curricula for approval. Training approval in Colorado designates that training has meet the quality standards outlined by Qualistar Early Learning and COPD.

Application Process: A separate Training Approval Application must be completed and submitted for each training curriculum. The Training Approval Committee meets monthly to review submitted trainings. Training Approval is valid for five years. All applications are subject to a thirty (30) working day processing period.
Exemptions to Training Approval: Credit-bearing courses from regionally accredited institutions of higher education are exempt from training approval because they have undergone a formal quality assurance process. Also exempted from this approval process are the Pre-licensing, CPR, First Aid, Medication Administration and Universal Precautions trainings that are required by Licensing Rules & Regulations. These classes are delivered by trainers approved by Qualistar Colorado and/or the Department of Human Services’ Division of Child Care.

Acceptable Training Application Format(s) 
Electronic submissions are preferred; you may handwrite or type the training application.  As you complete the application, feel free to use additional paper if you need more room for your responses. 

The Sample Training Approval Application and the Training Approval Score Sheet are references that can help you in completing your application.

Please use the following definitions and instructions when completing the application:

Contact Information

Applicant Name: First and last name of the contact person for this application. This may or may not be the actual trainer of this training.

Organization/Affiliation: Name of Child Care Resource & Referral Agency or other individual or organization submitting the training for approval.

Birth date and Social Security Number:   The last four digits of your social security number and your birth date are used as unique identifier for the Trainer and Training Approval data base.
Training Information

The Training Design Guide outlines the training as it will be delivered. Refer to the Sample Qualistar/COPD Application for Training Approval for an example of the content and level of detail required. There should be enough detail that the Trainer/Training Approval Committee can adequately score the training. You may use the Training Design Template (you may need multiple copies of the table) or you can create your own Training Design document as long as it includes the same pieces of information in detail.

Training Title: Name of the training as it will be reflected in any announcement, advertisement or training calendar.

Training Topic Area: Colorado Early Childhood Core Knowledge and Standards: Refer to this document to develop your training.  Please identify at least one Core Knowledge and Standard to be addressed in your training.  Record these on the Training Design Guide sheet.  “Colorado’s Core Knowledge and Standards: A Guide for Early Childhood Professional Development,” can be found at (www.coloradoofficeofprofessionaldevelopment.org). 

Training Focus: Identify the age group for which the training is targeted.  If more than one age group is chosen, the content outline must reflect the way in which differences in age appropriate information will be presented in the training or a separate application must be submitted for each age group.
Proposed Training Level: Refer to the Rubric for Classifying Levels of Training in order to answer this question. Levels are categorized by the training’s objectives and focus, and by the skills and knowledge that are expected to be demonstrated upon evaluation. Note: Final determination of training level is at the discretion of the Trainer/Training Approval Committee.

Training Length: The total number of contact hours provided by the training.

Training Language: Will the training be offered in a language other than English?  Please specify which language will be used to conduct the training.
Description: In 25 words or less provide a narrative summary or overview of the training. This should include an explanation of the need for the training, an explanation of the format if it is other than face-to-face (e.g., online or correspondence) and the benefits of the training to the participants.

Learning Objectives:  The specific, measurable objectives of the training that reflect what participants will be expected to know and/or be able to do as a result of the training. Each objective should indicate an actual expected change in participants’ knowledge, beliefs and/or skills.  Learning objectives must drive the training session, be logical and in sequential order, allow the trainer to be able to determine if the objective was met during the session, and be clearly stated, realistic and measurable.

Benefits to the Participants: Describe how the content of the training will support participants in making improvements in effectively working with young children and delivering quality programming.

Content: Describe the information you will deliver to participants during your training: what will you say to participants about your training topic.  Please use a topical outline or brief description.

Instruction Plan/Agenda: Please list your agenda and the training methods/activities you will use to deliver your content/measure learning objectives.  The content and instructional plan should include enough specific information regarding the content to be presented and the way the material will be presented.  Also include how you will assess participant learning.

Materials Needed:  List the materials you will need to use during the training, e.g., flip charts, videos, handouts, power point, etc.  Please include any documentation of copyright permission, a copy of all handouts, and reference list(s) given to participants. 

Training Resources and References: List all of the specific sources of information used to prepare the training. At least 50% of the resources and/or references used must be published within the last 5 years. Include complete reference: title and author publisher (for books), date for each book, article or website, or web site address and any other important identifying information.  Include a copy of all copyright permissions obtained for use of the materials.
Evaluation Methods for this session: Describe the process that will be used to assess knowledge and/or skills demonstrated throughout the training for each training objective and after completion of the training. The evaluation plan must measure or document knowledge gained with respect to the training’s learning objectives. If applicable, also include a copy of the test, form or other evaluation document that will be used.  Some assessment techniques should include formative evaluation such as observation, group discussions, self-reflection, rubrics that allow for ongoing changes in training to meet the needs of the group.

Signature

Please read the text in the box at the bottom of the second page of the application form and sign on the Signature line if you agree with those statements. If you have questions about the statements in that box, please contact The Colorado Office of Professional Development (COPD) or Qualistar Early Learning before signing the application. 

Sharing of Training Information

Neither Qualistar Colorado nor COPD will replicate, deliver, publish or distribute your training. Your training information will be shared within the Trainer/Training Approval Committee only on a general or aggregate level. COPD or Qualistar Early Learning will contact you directly for permission to share details about your specific training if there be a need. However, as a network office, and in the interest of promoting effective quality improvement activities statewide, COPD/Qualistar Colorado  can make your specific training information available throughout the COPD/Qualistar Network if you so desire. Please contact COPD/Qualistar Early Learning if you would like to publicize your training or if you have other questions about how Qualistar Colorado or COPD uses your training application information.


Completed Applications for Training Approval should be submitted by mail, fax or email to:

Colorado Office of Professional Development

Training Approval

1580 Logan St. #310

Denver, CO  80203

Fax: 303-333-6020 Phone: 303-333-6017

Email: sudy.opsahl@ccd.edu 

The volunteer Trainer/Training Approval Committee reviews submitted applications monthly. You may contact the Colorado Office of Professional Development at any time to inquire about the status of a submitted application. Questions should be directed to: Sudy Opsahl at 303-333-6017 or sudy.opsahl@ccd.edu .

	
	Level I
	Level II
	Level III
	Level IV
	Level V

	Description of Training Level


	Awareness/

Introduction
Developing initial knowledge & understanding 
	Preparation/Apprenticeship

Developing skills for effective implementation
	Application

Expanded development of curriculum
	Implementation/

Management
Mastering skills for performing or achieving identified goals/objectives.


	Distinguished/

Innovation/

Refinement

Modifying for more effective application.

	Training Objectives


	Directly relate to core early childhood content area(s) and other related needs of the learner.
	Directly relate to early childhood core content area(s), early childhood standards, and other related needs of the learner.
	Directly relate to early childhood core content and related area(s), early childhood standards, and begins to address teacher performance standards.


	Directly relate to early childhood core content area(s), identified needs, early childhood and teacher performance standards.


	Directly relate to early childhood core content area(s), identified needs, early childhood and teacher performance standards.



	Training Focus


	Basic concepts, philosophy, and vocabulary.
	Expands to include essential concepts, theory, philosophy and an extended vocabulary.
	Deepens to include related concepts, theories and philosophies and further expands vocabulary.


	Continues to expand vocabulary, related concepts, theory and philosophy, and includes basic research.


	Uses broad vocabulary and builds upon the learner’s extensive knowledge of the core content area by including more advanced research.



	Demonstration of Knowledge and Skills


	Concrete examples provide opportunities for the learner to show an understanding of basic vocabulary and concepts in the core content area.
	Basic knowledge of content area is shown with an understanding of correct application of concepts and skills.  Gives examples and details and demonstrates basic use of critical skills in content area.
	General knowledge of content area and critical skills are demonstrated.

Begins to demonstrate interpersonal communication skills related to the content area.
	Broad knowledge of content area is covered with demonstrations of effective application of vocabulary, knowledge, concepts, and skills in content area.  

Demonstrates effective interpersonal communication skills with supporting examples, sufficient detail, and broad use of skills in content area.
	Extensive, consistent, effective demonstration of application of skills to address issues and solve problems; integrate concepts within content area and expand to use in other content areas.

Effective, insightful use of supporting examples and/or relevant details with extensive use of critical skills; evaluate and synthesize information and make general applications.



	Eval-

uation
	Finds increased knowledge in the content area.
	Finds some measurable skills and increased knowledge.
	Finds several measurable skills and increased knowledge.
	Many skills or new knowledge are identified through training evaluation and ongoing self-study.
	Multiple skills or new knowledge are identified on training evaluation and ongoing self-study.


	COPD /Qualistar Trainer and Training Approval

Rubric for Classifying Levels of Training


Colorado Training Approval Application

Training Design Outline 

Applicant Name: ____________________________________ Date: ________________________
Address: _______________________________________________City:___________________ Zip: ________
Phone: ________________________________E-mail Address: __________________________________
Organization/Affiliation: ________________________________________
Trainer ID #: ___________ Birthdate: ___/___/_____  Last 4 digits of social security number: ________

	1. Title of Training


	

	2. Training Topic Area
 (check all that apply)

	__Child Growth and Development                

__Cultural and Individual Diversity

__Health, Nutrition, and Safety

__Professionalism                                            

__Developmentally Effective Approaches    

__Administration and Supervision

__Guidance Strategies

__Special Needs/Inclusion

__Family and Community Relationships      

__
__ Other (Please specify):



	3. Training Focus (check all that apply)
	__ Infant/Toddlers: Children Ages Birth-3           __Adolescents: Ages 13-18 

__ Preschoolers: Children Ages 3-5                       __Adults                         

__ Young School age: Children Ages 5-8

__ Older School age: Children Ages 8 -13

	4. Level of Training


	Target Audience Level :

__Level I      __Level II       __Level III       __Level IV         __Level V

Classifications of training levels in hand book

	5. Training Information
	Target Audience Size: ______ (Number of participants)

Is the training offered in a language other than English? ___No   ___ Yes

If yes, which one(s)?   Please list:
Number of clock hours of training___

	6. Description of session
	In 25 words or less, provide a description of the training.



	7. Learning Objectives
	Describe what participants will learn and be able to do as a result of your training session. 

Learning objectives must be clearly stated, realistic, and measurable.

	
	Participants will be able to:

1.


	8. Benefits to Participants
	Describe how the content of the training will support participants in making improvements in delivering quality programming that will meet the diverse needs of the participants.

	
	

	9. Content
	Provide a topical outline or brief summary of the content of the training. 

	
	

	10. Instructional Plan
	Please list each learning objective from #7 with methods/activities you will use to deliver your content along with how you will measure participant learning.  The content and instructional plan should include specific information regarding the content to be presented, the way the material will be presented, and what method you use to measure participant learning.  

	
	Learning Objective:

Activity/Method of Presentation

Measurement: Formative (Describe the measurement tool used)


	11. Materials Needed
	List the materials you will need to use during the training, e.g., flip charts, videos, handouts, power point, etc.  Please include a copy of any copyright permission documentation and printed materials, including handouts and resources with the application.

	
	

	12. Training Resources &  References
	List the resources and references (at least 50% published within the last 5 years) used to develop your training and distributed to participants.

	
	

	13. Summative Evaluation Methods
	Include a copy of the summative assessment used to determine the effectiveness of your training.  Remember to keep a copy of the synthesis of the summative evaluation of trainings offered for trainer renewal.

	
	


I attest that the information included in this application is, to the best of my knowledge, true and accurate.  I have read and will uphold the Colorado Office of Professional Development (COPD) and Qualistar Colorado Training Delivery Standards.  I acknowledge that COPD and Qualistar reserve the right to request further documentation about this training and/or its delivery at any time.  I further acknowledge that by approving or denying this training, neither COPD nor Qualistar is liable for the results of this training.

Signature: _______________________________________                Date: ____________________

