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DC Children and Youth Investment Trust Corporation
Youth Development Training Request Form
Date of Request:  ___________________
	Organization Contact Information


	Name of Organization:
	

	Contact Person:
	

	Phone Number:
	

	Title:
	

	Fax Number:
	

	Email Address:
	

	Type of Organization:
	 FORMCHECKBOX 
Youth-Serving Organization   FORMCHECKBOX 
Parent Support Organization  

 FORMCHECKBOX 
School   FORMCHECKBOX 
 Community or Civic Group  

 FORMCHECKBOX 
Government Agency   FORMCHECKBOX 
 For-profit Business  

 FORMCHECKBOX 
 Other ____________________________  



	Are you currently a Trust grantee?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	Type of Training Requested


Please check all that apply.
 FORMCHECKBOX 
Advancing Youth Development (30-Hour Course for Front-Line Workers)

 FORMCHECKBOX 
Advancing Youth Development (15-Hour Course for Supervisors)

 FORMCHECKBOX 
Advancing Youth Development (One-Day Overview)

 FORMCHECKBOX 
Navigating Youth Culture (15-Hour Course)

How many staff members would likely participate in the training?       
Note:  The Trust requires a minimum of 15 participants.

What are the roles of the individuals likely to participate in the training?  (e.g., Youth Workers, Managers/Supervisors, Volunteers, Leadership Team, Board)  _____________________________________
	Training Dates


Please indicate four (4) preferred dates for the youth development training.  Note:  We require thirty (30) days from the receipt of the request form to schedule a session.
	


	Location


Do you have a preferred location for training?  If yes, please specify? 
	

	Location Name



	Address



	City                            State                     Zip


Our Policy

It is the policy of the Trust to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age or disability.

We require thirty (30) days to schedule youth development training.  In case of an emergency, the Trust reserves the right to cancel the session.  A new date will be set as soon as possible
Thank you for completing this application form and for your interest in youth development training.
Note:  You will be contacted by the Trust’s Senior Director of Training and Policy Support within 2 business days of your submission of the Youth Development Training Request Form.

Submit Form to:

DC Children and Youth Investment Trust Corporation

ATTN: Lead Training Officer
1400 16th St, NW Suite 500

Washington, DC  20036

Fax:  (202) 347-3256

Email:  sevans@cyitc.org

