Application for AIRS Trainer Self-Referral Service

Thank you for your interest in being listed as a trainer in the AIRS Trainer Self-Referral Service.

This listing is provided as a courtesy to AIRS members to provide access to trainers with I&R experience.

Your completed application package will be reviewed by the AIRS Training Committee to ensure that you meet the criteria to be included in this listing.

The criteria for listing inclusion are as follows:  

a) Each applicant will complete this application form as fully as possible and submit it electronically as a single Word or PDF document (i.e. requirements such as previous experience must be pasted in rather than sent as separate attachments).

b) The application must include details of previous training experiences and contact information for references.

c) The information must be confirmed and updated on an annual basis.

d) For a free listing, a trainer (whether as an individual or as a member of an organization) must be a member of AIRS. If the trainer is not a member, the annual fee is $250.

e) AIRS will be in contact with I&R organizations that receive training and always reserves the right to withdraw a listing for whatever reason and without explanation.

For training obtained through AIRS, the trainer is encouraged to use the standard evaluation form supplied.

Once your application has been reviewed for relevance and if accepted by the Training Committee, your name and the application form itself, will be added to the AIRS Trainer Self-Referral Service that will be available via www.airs.org.

Please note:

· AIRS does not recommend any of the trainers on the self-referral service.
· AIRS has no liability or responsibility for the quality of the training.
· Contracts are only between the trainer and the organization receiving the training.
· It is expected that prospective clients will conduct further references for quality of training. 
Application for AIRS Trainer Self-Referral Service

Name:
 

Organization Name: 

Title: 

Address: 

Phone: 

Email: 

Current responsibilities/activities: 

	


Number of years in current situation: 

Previous employment/experience (Provide organizational name, final position title and years in situation for last three professional situations):

	Most recent:




	


	


I&R experience not included in previous information: 

	


Professional certifications and memberships (include any offices held): 

	


Educational achievements:

	


Total years of training experience: 

Topics you feel qualified to train: 

	


Previous trainings provided to I&R organizations (AIRS or affiliate conference workshops may be included):

	


Trainings provided on-line or by webinars:

	


Provide two samples of learning objectives used in delivery of previous training:

	


Geographic areas willing to travel to:

	


Have you previously secured CEU requirements for training provided. If so, provide examples:

	


Fees (These may be very dependent on exploring client needs, size of training groups and travel costs but any basic information might be helpful to potential training purchasers):

	


List three references (include name, organization, phone and email) of individuals who can respond to inquiries concerning training that you have previously delivered:

	


If you are a member of AIRS, please provide membership number: _________________________

If not a member of AIRS, do you intend to apply for membership if successful in this application or would you prefer to pay a $250 annual fee for inclusion in the AIRS Trainers Self-Referral Service?

 ________________________________________________________________________

Email completed application to: clivemjones@gmail.com
The assessment process should be completed within 6 weeks. You will be informed by email on the results of the assessment.

All information provided above is correct and I understand that AIRS will be in contact with I&R organizations that receive training. I also understand that AIRS always reserves the right to withdraw a listing for whatever reason and without explanation.

___________________________________________


___________________

Electronically affirmed






Date

