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Training of Trainers Application Form
A. General Information
1. Participant Name______________________________________________________
2. Organization Name_____________________________________________________
3. Organization Web site (If any)____________________________________________
4. City ___________________________________________
6. Phone Number___________________________________
 8. E-mail Address______________________________________
10. Gender_____________________________
11.  TIG Member?
Yes
No
12. Are you working or a volunteer? ________________________________________

13. Job position_________________________________________________________
14. Job Description (responsibilities, tasks)
15. Years of experience in this field__________________________________________
 
16. Have you attended a TakingITGlobal CLC-WA workshop?     Yes

     No

B. Organizational Information
17. Please explain your organization's mission_________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

18. Please explain your organization's programs and activities_____________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

​​​​​​​​​​​​​​______________________________________________________________________

______________________________________________________________________

19. How will participating in this training-of-trainers program help your organization achieve its mission?______________________________________________________
______________________________________________________________________

______________________________________________________________________

20. How will the CLC-WA curriculum integrate into your programs and activities?______
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

C. Your potential plans for workshops
21. How many workshops per year could you conduct?__________________________
22. Who do you expect to train (i.e. girls in Rivers state, youth NGOs in Abuja, etc)?
______________________________________________________________________

 23. How do you believe this group will benefit from the course?____________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

24. How do you know this audience is interested in such a course?_________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

D. Participant Skills & Experience


25. Do you conduct training sessions yourself?     Yes 

No  
26. Who do you train?___________________________________________________
27. What techniques have you used in your trainings?__________________________
_____________________________________________________________________

______________________________________________________________________

28. Why is your organization interested in having you attend the training-of-trainers workshop?_____________________________________________________________
29. Name of reference person______________________________________________
30. Phone Number of reference person_______________________________________
31. E-mail address of reference person_______________________________________
Selection Critieria

· Only employees from civil society organizations already working with youth in West Africa are considered. 
· The state coordinators of CLCWA in Nigeria will be given special preference.
· Each organization is required to present a basic plan for conducting the workshop in their community.  

· Candidates are required to be proficient in computer and Internet skills. 

· Candidates that have previously attended a TakingITGlobal CLC-WA workshop are given preference.  

· Candidates with prior training experience are strongly encouraged to apply. 








































