National Council of Certified Dementia Practitioners®
103 Valley View Trail

Sparta, NJ  07871


Toll Free 1- 877-729-5191
www.nccdp.org  nationalccdp@aol.com
DO NOT FAX IN. Please Mail in.
Train the Trainer Program Pre-Registration Form
Please print out this form (10 pages).

Please complete and mail to the above address with your payment.
Be sure to check all documents to insure you have signed in all required areas of the registrations forms for Train the Trainer registration form, Instructor application and CDP application. 
PLEASE MAKE A COPY OF YOUR PRE-REGISTRATION FORM FOR YOUR RECORDS!

The Train the Trainer program is recommended for In-Service Directors, Corporate Trainers, Managers, Department Heads, Owners, Administrators, Instructors, Consultants, Rehab Directors, PT, OT and Speech who are responsible for training healthcare professionals about Alzheimer’s and Dementia.  For those professional’s attending the Train the Trainer program, you will receive a certificate of completion and a certification as a Certified Alzheimer’s dementia trainer and a CDP Certified Dementia Practitioner. Upon completion of the Train the Trainer Program, you will receive an Instructor I.D. Number, which must go on all certificates that you distribute to your students. The Train the Trainer applicant must complete the CDP application, Instructor application and Train the Trainer registration form.   Please note: approved instructors may only teach the Alzheimer’s Dementia Care Seminar after successful completion of the Train the Trainer program.   
Dates:  Please Check which seminar location:
Seminars

	
	January 12, 2012
Knoll Heights Village

39 Trapasso Drive

Sparta NJ 07871

973 729 4311


We recommend for lodging although no rooms are blocked. This B & B is very close to Knoll Heights

Brick House Farm Bed & Breakfast
125 Sparta Avenue
Sparta, NJ 07871
USA 
973 726 5713



	
	January 16, 2012
Bally's Las Vegas
3645 Las Vegas Blvd

Las Vegas, NV

	
	January 24, 2012
Crowne Plaza West, Philadelphia, PA

	
	February 9, 2012
Westchester Marriott

670 White Plains Road

Tarrytown, New York 10591 USA

Phone: 914-631-2200

	
	February 21, 2012
El Paso Marriott
1600 Airway Blvd.
El Paso, TX
915-779-3300

	
	March 12, 2012
Courtyard Rockville
2500 Research Blvd. 
Rockville, MD

	
	March 28, 2012
Riverside Marriott
3400 Market Street
Riverside, CA
951-784-8000

	
	April 16, 2012
Salt Lake City Downtown Marriott
75 South West Temple
Salt Lake City, UT

	
	April 30, 2012
Grand Rapids, MI

	
	May 8, 2012
Pittsburgh

	
	May 22, 2012
Courtyard Oakland Airport
350 Hegenberger Rd
Oakland, CA

	
	June 5, 2012
COURTYARD MARRIOTT RICHMOND AIRPORT

5400 WILLIAMSBURG ROAD

SANDSTON, VA 23150

804-652-0500

	
	June 5, 2012
DOWNTOWN PROVIDENCE COURTYARD
32 EXCHANGE TERRACE
PROVIDENCE, RHODE ISLAND
401-272-1191

	
	June 26, 2012
COURTYARD BUFFALO AMHERST
4100 SHERIDAN DRIVE
BUFFALO, NY 14221
716-626-2300

	
	July 23, 2012
Nashville, TN



Time:  7:30 A.M. to 8:00 P.M.

Location:  Location choice must be specified above by the applicant.

Hotel: We recommend that you check in the night before the training.                

Check out:  We recommend that you check out the day after the training.  

 FORMCHECKBOX 
 Check here if you are attending a private training. Please enter the date and location of your training and Company  / Conference name:    
[image: image1.wmf]


Cost:  $2,800.00 59 days from the class date.
Early Registration: $2,500.00 60 Days prior to the start of the class you are registering for.
Registration must be received 60 days prior to start of class for discount.

Last Day to Register:  Two weeks prior to start of class. If you are within the two week cut off please contact the NCCDP directly for special arrangements.
Hotel Reservations: MUST BE MADE BY YOU!  Course fee does not include any of your travel costs. The NCCDP does not block rooms. Hotel room, amenities such as movies & room service, transfers, and travel expenses are not included.  The student is responsible to make their own travel arrangements. 
 If you are confirming the seminar and you are speaking to the hotel, be sure to ask for the person in charge of conferences because the front desk or reservationist may not have any information about the NCCDP until 24 hours to the start of the class.  
Breakfast and class begins at 7:30 A.M.

Class ends at 8:00 P.M.
Price includes: Curriculum Manual/Overhead Copies, Power Point Presentation, Text Books and Master Handout Notebook, CDP Fee, Certification as a NCCDP Alzheimer’s dementia Trainer, Sample Brochure, Sample Certificates, Sample Sign in Sheets, Marketing Information, CEU information, How to obtain databases & Meals on the day of training.
You are not allowed to use any recording devices nor computers in the class. 
Meals:  Light Breakfast, Lunch and Dinner

Train the Trainer Program Includes:

7:30 A.M. to 8:30 A.M.

Review of handouts, contracts and corporate / conference discounts
8:30 A.M. to 5:00 P.M.

Presentation of 7 - Hour Alzheimer’s dementia Curriculum

Overview of Handouts, Overheads notes, Power Point, Text Books  and Resources

6:00 P.M. to 8:00 P.M.

Marketing Your Course and where to obtain databases
How to Obtain CEU Approval 

Certification Procedures

Completion of CDP Application
Sample brochure, sample certificate, sample sign in sheet

Distribute your Certification as a Certified Trainer and CDP
ALL OVERHEAD MATERIALS and Power Point ARE THE PROPERTY OF NCCDP AND ARE COPY RIGHT PROTECTED BY The NCCDP.  YOU MAY NOT COPY NOR DISTRIBUTE EITHER THE POWER POINT OR THE OVERHEADS IN ANY FORMAT.  

Payment Policy:

Payment must be received in full prior to the start of the class

Deadline:  Early Registration deadline is 60 Days prior to start of class.
Last Day to Register:  Two Weeks prior to start of class. If you are within the two weeks deadline, please contact NCCDP for special arrangements.
Checks made payable to:  NCCDP

Mailing Address:  NCCDP 103 Valley View Trail, Sparta, NJ  07871

Returned Check Fee: There is a $17 fee for returned check as of 2011. 

You will receive written confirmation in the mail with two home work assignments and a license agreement and instructor agreement. All need to be completed, signed and brought to class.
Please download the hotel directions off of the web site. Please check the web site for hotel and directions. 

Cancellation Policy:  There are no refunds once the class begins.

You must cancel in writing and cancellation must be received 30 days prior to the event.  You must cancel by certified mail-return receipt only.  There is a $750.00 cancellation fee. Please allow 4 weeks to refund money. 

We reserve the right to cancel the course due to unforeseen emergencies and/or insufficient registration.  NCCDP will not be responsible or held liable for any fees or penalties, incurred by you in regards to hotel, travel costs or travel changes and charges.  The class will be cancelled if we do not fill the course.  Notification will be mailed 30 days prior to the start of the class, if the course is to be cancelled. Cancellations will also be posted on the www.nccdp.org web site 30 days prior to the start of the class.  We will make every effort to contact you by phone.   

To apply as a NCCDP approved instructor, the applicant must meet the following criteria:

1. Certified or licensed in a health care profession. Or Master level education or PhD.

2. 4 year college degree or graduate degree from an accredited college or university or RN, LPN, LVN.
3. A minimum of 5 years experience in a health related field/profession.
4. Minimum 3 years experience as a geriatric health educator and/or an 
Instructor or in-service director / educator in geriatric health care setting including hospitals, home health agencies, nursing  homes, assisted living, hospice agencies, adult day care, management companies, etc. 

Please complete the CDP® Application (the fee is waived for the CDP ® Application), Train the Trainer and Instructor Application. The CDP® & Instructor application MUST accompany this pre-registration form.  See web site for CDP® & Instructor application.

Attach the following:

· Sample in-service or seminar you presented. You did not need to develop or create it only that you have presented the in-service or seminar.
· A copy of your license or certification except for Nursing: Nursing provide your license number and which state and governing body you are licensed through. Or you can elect to print a copy of your standing from the state registry.

· A copy of your degree from an accredited college (except for nursing)

PLEASE PRINT OR TYPE.  BLUE OR BLACK INK ONLY!  DO NOT FAX!
Today’s Date: ___________________________

Name:  Last________________    First ___________________________

Initials After Your Name: ________________________________________

Example:  LCSW  

Home Address: _______________________________________________

City: ________________ State: ______________ Zip Code: ____________

Home Phone: (       ) - ___________ -__________

Cell Phone:    (       ) - ___________ -__________

Email Address: _______________________________________________

Emergency Contact Name: _____________________________________  

Emergency Contact Phone Number: ____________________________
Company Name: ______________________________________________

Your Position: _________________________________________________

Address: ______________________________________________________

City: ________________ State: _____________ Zip Code: ___________

Work Phone: (     ) _ __________ _ _________ ext: _____

Email Address: ________________________________________________

Your Cell Phone Number: ______________________________________

Your home email address: ______________________________________ 
Arrival Date: ____________ Check Out Date: _________

Dietary Restrictions: ____________________________________________

We will make every attempt to accommodate your request however; we are restricted by what the hotel can offer.
List all license, Certifications and numbers you hold and expiration date: 

Ex. ADC 22661 Expires December 2014

________________________________________________________________________________________________________________________________________________________________________________________________

Which governing bodies have approved your license or certifications? 

Ex. NCCAP

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which states are licensed or certified in: Ex. Virginia

________________________________________________________________________________________________________________________________________________________________________________________________ 

Please print (your name) exactly how you wish your certification to read, include professional initials that should appear after your name. This will appear on the web site Instructor registry and CDP registry.
Are there any other special arrangements that we should make for you?

Yes: ___   No: ___     if yes please explain how we can help; 

 ________________________________________________________________________________________________________________________________________________________________________________________________

Dress Attire:  Business Casual

The student completing the course will be issued the “Train the Trainer” Course certificate, certification as a Certified Alzheimer’s dementia Trainer, Instructor I.D. number. Please note regardless of who is paying for the course the trainer owns the materials and the materials can only be used by the approved trainer.  The certification will be valid for two years, from the date of the Train the Trainer Program. You must renew every two years.
The instructor’s will create an ad upon completion of the course and register which states you wish to be advertised in. This is done through the instructor only section and you will create your own ad. This is completed by you once you complete the class.
I have read and understand the cancellation policy, refund policy and NCCDP liability clause with regards to cancellation.  I understand that contracts will be mailed to me prior to the start of the class and must be filled out and brought to the class. This is a licensee agreement and an Instructor agreement. I understand that I also will receive a confirmation letter with two home work assignments which must be completed and brought to class. This is a sample brochure and a sample certificate.  
Signature

Please Print Your Name & Date

Please send the entire application with your payment.    

Credit Card:  Name: _______________

Credit Card Number: ______________________________________________ 
Exp: _____

Name as it appears on the card: ________________________________________________________________
Address where the credit card bill is mailed to:
________________________________________________________________________________________________________________________________________________________________________________________________

Did you read and sign the statement about the NCCDP Instructor Agreement and NCCDP License Agreement located on the last page? 
Credit Card Information:

I ___________________________ (your name) authorize The NCCDP to charge the amount of $_________________________. Sign:_________________________________ 
Date:_____ ______

If you require a receipt please provide your email address _______________
If paying by check: 
NCCDP (Checks payable to NCCDP)

103 Valley View Trail, Sparta NJ 07871
WE DO NOT ACCEPT PERSONAL CHECKS IF NOT RECEIVED 30 DAYS PRIOR TO THE START OF CLASS. WITHIN THE 30 DAY TIME FRAME WE ONLY ACCEPT CASHIER CHECKS OR CREDIT CARDS.  
This document must be signed by a Notary attesting that the person signing and completing this document is the person completing this document.

NCCDP Notarization Instructions:

The applicant personally appeared and stated upon oath this   ________ day of ___________ that the information contained therein is true and correct.

Notary Public in and for the State of __________________________________

Signature of Notary: _______________________________________________

Name of Notary:  __________________________________________________

Phone Number: ____________________________________________________

Commission Expires: ________________________________________________

Place Notarization Seal Here.

When is the Train the Trainer class offered? 

 

The dates and locations are posted in several places. 

1. Train the Trainer registration form

2. Seminar tab. This tab on the home page will take you to a seminar calendar and there you will find Train the Trainer seminars that are offered nationwide. This updated daily. So if you do not see a Train the Trainer seminar check back or please contact us. Link to seminar page – http://www.nccdp.org/calendarix.
Can the NCCDP bring the Train the Trainer seminar to your corporate office and provide a group Train the Trainer training?

 

Yes, we can bring the Train the Trainer, CDCM Certified Dementia Care Manager (Dementia Unit Managers) and the Alzheimer's and dementia seminars to you. This is a cost effective way to train many staff educators V.S. the time lost and cost involved with travel. We will work with you to provide a cost effective program to fit your needs. 

 

Why would this benefit my company to have a corporate (group) Train the Trainer seminar and offer this to all my nurse educators? 

 

1. The most important aspect is knowing that all of your nurse educators are 
presenting the exact same comprehensive materials to your line staff in all of your settings.  

2. That you as a company are committed to Alzheimer's and Dementia LIVE training by a certified Alzheimer's and Dementia instructor.

3. That you are committed to reducing incidents of abuse and neglect and only through ongoing LIVE / Interactive training is this going to happen. 

4. That you want to exceed the minimum state requirements for dementia education and offer more education. 

5. That you as a corporation send a clear and loud message to your nurse educators the value your company places on comprehensive dementia education.  This in turns filters down to your line staff.

6. That your company recognizes that video and e-learning is not the always the best way to present comprehensive dementia education to your line staff. It may currently save you time using your current method of delivering training but it is not always the best way in insuring your staff understands your commitment to protecting your resident's from abuse and neglect.

7. This is a huge marketing potential for you to let the public know your nurse educators are Certified Trainers by the National Council of Certified Dementia Practitioners. As well as letting the public know that your line staff received type of top notch training. 

     

 

To discuss the benefits of corporate training, please contact us either through email or call us directly for information. nationalccdp@aol.com or 877-729-5191 

Why become a certified NCCDP Alzheimer's and dementia Instructor / trainer?

 

1. A national certification provides the Instructor potential career opportunities and advancement as an educator.

2. A certified instructor shows your level of dedication and commitment to not only furthering your education but the value you place on education and also your commitment to the health care industry (line staff) and the dementia patients.  

3. Confidence in providing state of the art and up to date NCCDP dementia education materials.

4. Confidence in knowing you are providing dementia topics that have seldom been addressed in health care settings. For example, a topic such as sexuality and intimacy is often times a taboo topic and not addressed.  You will have the confidence to present materials addressing this topic.

4. Confidence that you have an effective method to present to your students. 

5. Confidence that you have gained additional knowledge in dementia in areas that is not always covered or addressed in traditional seminars, trends, methods, etc.

6. Confidence you have the most up to date training materials. The curriculum is updated every two years or as needed.

7. Confidence to provide effective methods to health care professionals that address behaviors such as;  communication, hallucinations, sexuality, repetitive behaviors, wandering etc. 

8. Confidence you have met NCCDP national standards and generally far exceed the dementia education requirements by state and federal regulations that is mandated for health care professionals. This seminar is taught to health care professionals in a minimum of 8 hours but can be expanded and adapted to present for 20 hours or more, if your state or federal requirements requires this. 

9. The trainer is confident in skill set.

10. For those who work outside a health care setting, you have the confidence to provide private seminars. Or as you approach retirement, this is an excellent way to earn additional income.    

11. If you work in a health care setting, this designation and certification will provide additional reasons for career advancement and pay increases. Although it is never a guarantee. 
NCCDP License Agreement and NCCDP Instructor Agreement:
 

Please note that each trainer is required to sign a NCCDP Instructor License Agreement and NCCDP Instructor Agreement prior to starting the class. Both documents require a notary. The NCCDP Instructor Agreement and NCCDP License Agreement will be mailed to each applicant upon receiving the CDP Application, Instructor Application and Train the Trainer registration form and processing of full payment.
 

The NCCDP License Agreement deals with NCCDP intellectual property and specifically states that none of the training materials can be copied in any format, who is authorized to use the materials, how the class can be taught, etc. The NCCDP Instructor Agreement also deals with intellectual property, copy right issues, conduct, expectations of the trainer, hand out notebooks, CDP applications, advertising your classes, etc. The trainer is allowed to copy the Student handout notebook but it must be copied in its entirety, exactly the way it is provided to the trainer and can not be changed or modified in any way. 
 

Trainers do not collect the CDP applications nor do the trainers approve CDP certification. Only the NCCDP can approve applicants who are applying for the distinguished designation and certification Certified Dementia Practitioner. Further, anyone can take the NCCDP Alzheimer's and dementia seminar by an approved NCCDP Alzheimer's and Dementia Instructor but not all students qualify for CDP certification.  
 

The agreements do not require the trainers to pay a fee to the NCCDP for the NCCDP Alzheimer's dementia seminars that the trainer presents. Some trainers elect to only teach for their facility or agency, while others advertise and teach private seminars where the student pays the NCCDP approved Alzheimer's Dementia trainer directly.
 

Once payment is processed for Train the Trainer there is cancellation fee and if canceling the day of class, there is no refund. We recommend that you read the cancellation statement prior to registration.  If you want to discuss or preview the agreements prior to mailing in your documents and payment, please contact NCCDP for more information. 
 

 

Signature: ________________________________________________          Date: ________
 
Be sure to check all documents to insure you have signed in all required areas of the registrations forms for Train the Trainer registration form, Instructor application and CDP application. 
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