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Application for Supervising Trainer-Literacy Certification           
	Name:



	Street Address:



	City and Province:


	Postal Code:

	Phone:
	E-Mail:
	Council:


  FORMCHECKBOX 
  1.      I have attended an LLO-approved Supervising Trainer Workshop. 

         Place:                                                                                                   Date:         
                                                                                 AND/OR
  FORMCHECKBOX 
            I have completed the on-line course, including assignments.         
  FORMCHECKBOX 
   2.     I have served an apprenticeship which included:
                          FORMCHECKBOX 
  Registering with LLO as an Apprenticing Supervising Trainer-Literacy.

                          FORMCHECKBOX 
  Working with a volunteer Supervising Trainer who assisted and advised me during the 

                                 apprenticeship.

                          FORMCHECKBOX 
  Supervising the following Apprenticing Trainer-Literacy through the entire process of 

                                 fulfilling Trainer-Literacy certification requirements.

                      Name: 

                      Address: 

  FORMCHECKBOX 
  3.  I agree to the following commitment:

              “Aware of the trust and responsibility that has been placed in me as a trainer of trainers, I will do 

              my best to maintain a high quality of training and inspire those I train with the unique spirit and 

              philosophy of the Laubach educational program which embodies love and concern for students.”

 FORMCHECKBOX 
   4.   I agree to assume the responsibilities of a Supervising Trainer-Literacy as outlined in the Literacy 
              Trainer Manual/Handbook.

 FORMCHECKBOX 
   5.   I have submitted with this application:

                          FORMCHECKBOX 
   a. The trainer plan designed for my ATL.
                          FORMCHECKBOX 
   b.  A self-evaluation checklist including plans to improve weak areas.

 FORMCHECKBOX 
   6.   I acknowledge that my certification as Supervising Trainer remains active only as long as I:

                        a.  Participate as a trainer in at least one workshop or conference/seminar a year.     

                        b.  Comply with any new certification standards within two years.

                        c.  Keep current in the literacy field by reading, attending professional development 

                             seminars or tutoring. (Attanding the LLO conference is strongly recommended).

Apprentice Supervising Trainer Signature:                                                                                           Date: 
Recommended by the Supervising Trainer Consultant: 
     “ I have assisted and advised   
     during the apprenticeship as a Supervising Trainer and recommend certification as a Supervising   

     Trainer-Literacy.”

Supervising Trainer’s signature:                                                                                              

Certification  Date:        

	Street Address:



	City and Province:


	Postal Code:

	Phone:
	E-Mail:
	Council:


Please send the application form and supporting material to:

               Lana Faessler/Executive Director
Laubach Literacy Ontario

                                                                8A – 65 Noecker Street,  Waterloo, ON  N2J 2R6

                           Phone: 519-743-3309 Fax: 519-743-7520
                                                                Toll Free: 1-866-608-2574












































































