Application of Request: The Real Game Series Training

(Please complete if requesting training in your location)

A.  Contact Information (Please Print Clearly)

Contact Name______________________ Phone # (     )____________

BusinessAddress________________________________________________________________________________________________________________________________________________________

Email Address: _________________________________________

Fax#(     ) _____________________________

B. Program Information

     Please circle the level you wish your staff to be trained in. Two different games can be trained on the same day depending upon the availability of trainers. However, two training rooms would be needed in this case.

Please note: One game requires one full day of training.

Grades 3- 4 Play It Real                                    Grades 9-10 Be Real Game

Grades 5-6  Make It Real                                  Grades 11-12 Get Real Game

Grades 7-8 The Real Game                                Adult  Real Times, Real Life

Please list available dates for the training(s):

C. Checklist for Training Arrangements: 

Please check “Yes” or “No” Do not leave any blank.

YES      NO

____     ____ 1.  Do you have a room or rooms large enough to                       

                              accommodate 4-5 tables, preferably round tables?

____    ____  2. Do you have an overhead projector for each training room?

____    ____  3.  Do you have wall space in each training room to hang 

                            posters?

____     ____ 4.  Could you make necessary copies of materials requested by  

                            the trainer if necessary?

____    _____ 5.  Do you have 10-20 participants per training session?

____    _____ 6.  Are you willing to allow participants from outside your 

                             school district/organization to attend a training session at 

                             your location. (An option with small training groups)

D. General Information

Things to do before the training:

_____ Provided a list of participants to the trainer 1 week before training.

_____ Contacted Cathy Culkin once you have received your training kits at 

            1-877-226-5724, email: bcdcjc@labor.state.ny.us, or 

            Fax: (518) 457-6199

_____ Sent directions to your site along with hotel information for NYSDOL 

            trainers.

