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PHA Facilitator Training 2011-2012
Learning Contract
As a participant in the PHA Facilitator Training, I will:
· Participate in Parts A B and C of the training events, as below.
· Read the complete Training Manual prior to Part B.

· Uphold the Code of Conduct in my actions.

· Complete all assessment and evaluation forms.

· Seek out support for all aspects of my learning process.

· Work to fulfill my learning objectives which are:

· __________________________________

· __________________________________

· __________________________________
· __________________________________
(  ) If for any reason I cannot attend, I will abide by the Cancellation/No-Show policy.
(  ) I will hold myself accountable for the Completion of my practicum.  

	Dates
	Event
	Location

	September  29- October 2, 2011
	Facilitator Part A
	Bliss Haven Retreat, south of Hamilton

	December  2 - 4, 2011 
	Facilitator Part B
	Ramada Plaza in Toronto

	February  22 - 24, 2012
	TTOA Joint Planning Mtg.
	Kempenfelt Conf Centre  in Barrie

	March  16- 18,  2012
	Facilitator Part C
	Ramada Plaza in Toronto


I, __________________________ , commit to the above tasks on this day.

Signature:_________________________
Date: ____________

Address:____________________________________________

Email:____________________
 Phone:___________________
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PHA Facilitator Training Pilot Site Registration Form

TTOA Pilot Site – Agency: _____________________________________________________________

Signatures:

1. Worker/staff person endorsement for application for PHA Facilitator Training
NAME (please print):









SIGNATURE:________________________________________ DATE: 




2. ABRPO Financial Guidelines and Cancellation/No-Show Policy
I agree to attend all sessions and to abide by the Financial Guidelines which include:

· I will save and submit receipts for all ground transport and meals while in transit. 

· I am aware that my re-imbursement will be within per diems limits (approx. breakfast $9.00, lunch $12.00 and dinner $20.00 ) and no alcohol covered.

· Mileage will be reimbursed for those who drive to the amount that is equivalent to the cost of a train ticket from your area at the amount of $0.42/km.

Cancellation /No-Show Policy

· We ask that you cancel your registration as soon as you are aware, so that the space may go to someone on the waiting list and travel tickets can be refunded. 

· We will accept Cancellations up to 3 days before the event.  Claudette is the contact person at 416-417-5748.

· No-Show Policy:  Unless participants have a letter from a Doctor or other documentation specifying an urgent medical situation, participants will be expected to pay $100.00 to contribute to the costs of the facilities (which are upwards of $300 for retreat accommodations).   
PHA Training Participant 

NAME (please print):











SIGNATURE:_______________________________________________ DATE: 




Retreat Accommodations: 

If you have a preference of a roommate, please tell us their name:_________________________
Please send your completed application to Claudette:  csamuels@abrpo.org
or fax:  416-205-9919
