	Northern Michigan PATH Leader Training Application/Registration
PATH (Personal Action Toward Health) is the name Michigan has adopted for the Chronic Disease Self-Management Program (CDSMP) developed at Stanford University. Each PATH workshop is led by two trained leaders, one or both of whom should (ideally) have a chronic or long term illness.  Complete & return application at least 1 week prior to training start date.

	Leader Contact Information/Availability to Lead Workshops

	

	     
	
	     

	Name
	
	E-mail

	

	     
	
	     
	
	     
	
	     

	Street
	
	City
	
	Zip
	
	County

	

	(     )      
	
	     

	Daytime Phone
	
	Employer

	

	( Please describe your general availability to conduct six-week PATH workshops (days, times, frequency, etc.) including when/where you plan to lead your first workshop following training:      

	

	Educational Background

	Name of Educational Institution(s)
	
	Year
	
	Degree

	     
	
	     
	
	     

	     
	
	     
	
	     

	

	Volunteer & Work-Related Experiences (especially those related to leading groups)

	Organization
	
	Year(s)
	
	Job Title and/or Duties Performed

	     
	
	     
	
	     

	     
	
	     
	
	     

	

	Licensing Organization Information

	( In order to conduct PATH workshops, you must be affiliated with an organization that holds a current license with Stanford University. Please indicate the license holder you will be working under:

	
 Department of Community Health (DCH)    Office of Services to the Aging (OSA)    Other:  FORMTEXT 

     

	

	PATH Program Experience

	( Indicate your current experience as a Leader or Master Trainer in:

	Chronic Disease PATH
	Diabetes PATH
	Chronic Pain PATH

	Date Trained:      
	Date Trained:      
	Date Trained:      

	 Master Trainer Leader   
	 Master Trainer Leader   
	 Master Trainer Leader   

	Date of Last Workshop:      
	Date of Last Workshop:      
	Date of Last Workshop:      

	 FORMCHECKBOX 
 Registered Workshop with MDCH (check for Yes)
	 FORMCHECKBOX 
 Registered Workshop with MDCH (check for Yes)
	 FORMCHECKBOX 
 Registered Workshop with MDCH (check for Yes)

	1. Do you have experience dealing with Chronic Disease?
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, in what capacity have you had to cope with Chronic Disease?  (Check all that apply)
 FORMCHECKBOX 
 Living with a Chronic Disease    FORMCHECKBOX 
 Assisting someone with a Chronic Disease    FORMCHECKBOX 
 Family member with a Chronic Disease

	2. Have you participated in a PATH/CDSMP Workshop as a participant?
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	3. Describe reasons for wanting to participate in the PATH/CDSMP Leader Training:      


[image: image1.emf]

	PATH Leader Training Registration Information

	Training
	
	Dates
	
	Location

	 FORMCHECKBOX 
  2-Day Diabetes PATH Leader Cross-Training*
	
	March 24 & 25, 2015
	
	Alpena1

	 FORMCHECKBOX 
  4-Day Diabetes PATH Leader Training
	
	April 15, 16, 22 & 23, 2015
	
	Gaylord1

	 FORMCHECKBOX 
  4-Day Diabetes PATH Leader Training
	
	May 11, 12, 18 & 19, 2015
	
	Traverse City2

	 FORMCHECKBOX 
  2-Day Diabetes PATH Leader Cross-Training*
	
	June 8 & 9, 2015
	
	Traverse City2

	

	* Cross-Trainings are open to existing PATH leaders only.

	4-Day Training Fee: $150 for agency personnel                              2-Day Training Fee: $75 for agency personnel
*** No fee for community volunteers or agencies holding workshops open to the community ***

	

	Describe any dietary restrictions you may have:      

	

	By attending this training you agree to do your best to meet the conditions listed below:
· I agree to teach at least one (1) workshop in the six (6) months following the training and arrange for a Master Trainer to observe one session for fidelity purposes.
· I agree to register workshops, collect participant evaluation and demographic data according to the guidelines provided by Michigan Partners on the PATH.

· I agree to conduct the program according to Stanford program guidelines and requirements. I will maintain program fidelity and will not change the program in any way without prior authorization from Stanford University. 

· I agree to keep information discussed during the training and workshops confidential.

	
	
	

	1Return application to Kara LaMarre via e-mail (lamarrek@nemcsa.org) or fax (989-358-6604).

	2Return application to Darcia Brewer via e-mail (brewerd@aaanm.org) or fax (231-947-6401).

	
	
	

	For questions about PATH opportunities in:
	

	Northeast Michigan (serving  Alcona, Arenac, Alpena, Cheboygan, Crawford, Iosco, Montmorency, Ogemaw, Oscoda, Otsego, Presque Isle, & Roscommon counties) contact: 
Kara LaMarre, Area Agency on Aging Region 9
2375 Gordon Rd, Alpena, MI 49707

Phone:  989-358-4616   Fax:  989-358-6604

lamarrek@nemcsa.org
	Northwest Michigan (serving Antrim, Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska, Leelanau, Manistee, Missaukee & Wexford counties) contact:
Darcia Brewer, Area Agency on Aging of Northwest Michigan
1609 Park Dr, Traverse City, MI 49696

Phone:  800-442-1713   Fax:  231-947-6401

brewerd@aaanm.org

	

	For statewide information about MI PATH, including scheduled PATH workshops and leader trainings, visit www.MiHealthyPrograms.org.


