
 

 

 

 

 

 

ABRIENDO PUERTAS /OPENING DOORS  

TRAIN-THE-TRAINERS INSTITUTE 

APPLICATION  
                                 Los Angeles, California 
                                       July 15-17, 2009 
                     Please complete the application and fax to (213) 484-3845 by June 19, 2009 
 

 
First and Last Name_____________________________________________________________________________ 
 
Job Title_______________________________________________________________________________________ 
 
Agency________________________________________________________________________________________ 
 
Preferred Mailing Address________________________________________________________________________ 
 
City_________________________________State____________________________Zip_______________________ 
 
Telephone____________________________E-mail____________________________________________________ 
 
Other Relevant Trainings Completed_______________________________________________________________ 
 
Previous Experience Working with Parents__________________________________________________________ 
 
Are you fluent orally/written in Spanish?     Yes________           No________ 
Do you work directly with parents?                  Yes________           No________ 
Have you ever conducted training before?           Yes________           No________ 
If yes, please list trainings you have conducted: 

 
 

1. What type of services does your agency provide? Be sure to include demographic information about the 
families you serve. 

 
 
 
 
 
 
 
 

2. What types of duties do you currently perform at your agency? 
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3. Does your agency currently conduct parenting groups or parent education workshops?  
If yes, please describe these programs. 

 
 
 
 
 
 
 
 
 

4. After completing this training, what is your plan for implementation with parents? 
 
 
 
 
 
 
 
 
 
      5.   What is your plan for training other community leaders in Abriendo Puertas/Opening Doors? 
 
 
 
 
 
 
 
 
 
 
 
 

CERTIFICATION AGREEMENT 

Once I have participated in the Abriendo Puertas/Opening Doors Train-The-Trainers Institute, I will personally 
facilitate at least one class with parents using the curriculum I received over the next 12 months. I also agree to 
complete one Abriendo Puertas/Opening Doors training for staff at my agency or another community 
organization within the next year.   
                                            
 
_______________________________________    _____________________________ 
                   Signature (Applicant)       Date 
 
 
_______________________________________    _____________________________ 
                   Signature (Supervisor)       Date 

 
 
 
 
 
 
 

For more information, please contact Monica Ramos at (213) 484-2870 Ext. 250 
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