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                                               Basics Teacher Application                                    rev. 11/7/17

	Copy sent to Local NAMI Affiliate (name):
	
	Date sent:
	

	Name: 
	

	Phone: 
	
	Cell: 
	
	E-Mail:
	

	Address: 
	

	City:
	
	State: MA
	Zip:
	

	NAMI member ( circle/check)
	Yes   
	No *
	Local NAMI Affiliate:                                                        
	

	 * You have to be a NAMI member to take the training                                                                               
	

	Please answer the following questions to the degree to which you’re comfortable.

	Are you a parent or other direct caregiver of an individual who developed mental health challenges before as a young child or adolescent?

	

	How old is your child now?
	

	Has he/she been given a diagnosis?  If yes, what is the most current diagnosis? 

	

	How long has he/she exhibited symptoms of mental illness?

	

	 Does/did your child attend public school?  If no, what type of educational program is/was your child involved in?

	

	Has your child graduated from High School?  If yes, what year?
	

	Are you prepared to disclose the fact that your child has a mental illness and freely discuss your experiences?
	

	Can you commit to teaching a program on the same day for six weeks and at least two times during next 2 years?
	

	Have you ever taken the NAMI Basics Course?  (see below)
	

	If yes, give teacher’s name, location of class and date.
	

	If no, have you ever taken any other NAMI educational courses (Family to Family, Peer to Peer)?
If yes, give teacher’s name, location of class and date.
	

	Are you/have you been a member or facilitator of a support group? 
If yes, where does/did your group meet?
	

	Do you have a co-teacher? 
If yes, please provide a name. If you don’t have a co-teacher, we will find one for you)
	

	Why you would like to become a NAMI Basics Teacher? (please describe in 5 sentences)

	

	Your experiences with a child or adolescent with mental illnesses. (please describe in 5 sentences)

	

	Training details.

	Are you free to attend both days (Saturday and Sunday) of the training in Boston area (or other regional location if applicable)?                            
	

	Special Needs (i.e. dietary concerns, etc.)

	Thank You!

                                          Please send a copy of this application to Ilya Cherkasov at icherkasov@namimass.org 

                                                 NAMI MASSACHUSETTS 331 Montvale Ave.  Ste. 200 Woburn MA 01801
                                                                                                         617-580-8541
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Basics Teacher Agreement




I agree to be at each session of the workshop on time.  

Please understand that if you are excessively late to sessions you may jeopardize your participation in the workshop and a teacher certificate may not be issued to you.  

I understand that participation in this training does not guarantee that I will become a certified NAMI teacher.

Trainees must demonstrate the qualifications needed to become a good NAMI teacher by the end of the training.  The first day of training provides an opportunity for trainees to assess their basic qualifications for being a teacher.  Any concerns should be brought to the trainers’ attention.
I agree to notify Ilya Cherkasov 617-580-8541 if I must cancel
There is often a waiting list and prompt notification of a cancellation enables us to invite another participant.
I agree to teach the Basics course for at least two cycles.  

It is understood that unexpected situations may occur in which flexibility in this policy will be needed. The expectation is not that the two cycles occur within a year but rather are completed within a reasonable amount of time given the teacher’s circumstances.
I agree to teach Basics course according to the established NAMI Signature Program operating policies (pg i4 in the Teacher’s Manual).
       -->_____
        Reference Name & phone/email
        -->_____
         Reference Name & phone/email

        -->______

                                         -->_______                                             -->_______
       Signature of Applicant

                                  Print Name



     Date
         (initials if digital copy)
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Trainee Emergency Contact Form
Your Name: 
Emergency Information for TWO Contacts Please!

(Only put the names of people you’re comfortable with us potentially contacting!)
1. Name of Emergency Contact: 

Relationship to You:
Telephone number: 
2. Name of Emergency Contact: 

Relationship to You: 

Telephone number: 

Do you have cell phone number where we can reach you during the training? 
Allergies/Diet Considerations:
Any other emergency information you’d like noted (people in your care, medical conditions etc.):

Please send a copy of this form along with the application 
to your local NAMI Affiliate
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Basics Teacher Volunteer Description
Position Description:
Parents/Guardians of children who experience emotional or behavioral challenges teach the 6-week  Basics program to other parents. In their two-person co-teacher teams, Parent Educators will serve as key participants in the planning process involved in outreach for the course, enlisting other affiliate members to assist with organization, publicity, hospitality, and so forth.

Major Areas of Responsibility:
· Identify a location to hold a class, if not being held on ZOOM but in a physical location
· Advertise! NAMI Mass also advertises your course online
· Pre-screen and register the participants.
· Pick up materials from NAMI Mass office in Woburn, MA or receive Digital materials via internet 
· Collect class supplies i.e. markers, charts.
· Co-teach the class for 6 sessions.
· Complete and submit paperwork for NAMI Mass (class list with contact details in week 4 for the graduation certificates, evaluation forms at the end of the course), preferred method to be sent electronically.

· Report course data at http://www.nami.org/programdata after the class is finished.
· Update your teacher manual annually. These will generally be provided to you by the StatePrograms Coordinator.
Some affiliates do some or most of this work for their teachers.

Confirm your responsibilities with your affiliate!
Affiliates may work with their Basics teachers regarding expenses incurred. The 2017 reimbursement policy of NAMI Mass reimburses $50 per teacher.
It is crucial that Basics teachers have an ongoing working relationship with their affiliate!
Contact with any questions:

Ilya Cherkasov, Director of Family Programs

NAMI Massachusetts
617-580-8541 x 219
icherkasov@namimass.org 
