
Name_________________________________ 

Agency________________________________ 

Phone______________________ 

Email_________________________________ 

DOB (D/M)   ________/_________ 

Training assistance on 
topics such as 

Classroom 
Management and 
Creative Delivery 

TRAINER DEVELOPMENT REGISTRATION 

Name_________________________________ 

Agency________________________________ 

Phone______________________ 

Email_________________________________ 

DOB (D/M)   ________/_________ 

Name_________________________________ 

Agency________________________________ 

Phone______________________ 

Email_________________________________ 

DOB (D/M)   ________/_________ 

 

 

8:30-8:45  Sign in 

8:45-9:00  Introductions  

                         9:00-9:30  DCW History 

 Beginning of DCW Initiative 

 Writing of Curriculum 

   Written Tests 

 Skills tests and Demos       

9:53-10:45  Classroom Management 

 Life experiences 

 Aga/skill differences 

 Organization/delivery 

BREAK  10:45-11:00 

           11:00-12:00  Creative Delivery 

  Hands on/activities 

   Add videos/You tube 

   Add experiences 

   Have fun-Jokes, laugh 

   

 

           

           1:00-2:00  Classroom Diversity 

     Language barriers 

     Diversity training 

           2:00-3:00  Written and Skills testing 

     How to conduct mass testing 

3:00-5:00  AHCCCS Audit 

     Ask your questions to AHCCCS 

TRAINER DEVELOPMENT AGENDA 

Morning Session 

Come with your 
questions for  

AHCCCS  regarding 
Audit Policy and 

Procedures LUNCH-PROVIDED 

To reserve a seat, return this form 
along with a check of $75.00 from 
your employer and payable to PCOA.  
The form and check can be mailed 
attention to Mary Chapman,  1236 
W.  Castle Dr., Suite 105, Casa 
Grande, AZ 85122. 

 

Afternoon  Session 


