ASIST Oregon Youth
Trainer Candidate Application Form

Please type or print legibly: 
Name: ________________________________________________________________________

Employer/Affiliation (if any) ______________________________________________________

Address: ______________________________________________________________________

(Work ___ Home ___) 

Daytime Phone _____________________ 

Email __________________________________________

One of the primary goals of the Oregon Public Health Division’s grant-funded project is to: Increase the number of persons in youth-serving organizations such as schools, foster care systems, and juvenile justice programs, trained to identify and refer youth at risk for suicide. Populations also targeted are those who work with mentally ill youth and their families, LGBTQ youth, Oregon National Guard and young veterans, alcohol/drug involved youth, abused or traumatized youth, and racial/ ethnic/ cultural minorities.
ASIST trainings help us to meet this goal throughout Oregon. 
1. In  two pages or less, please describe:

a. Your experience with ASIST. 
b. Your interest in becoming an ASIST trainer.
c. How you and your community would benefit from your being an ASIST trainer.
d. How you work with targeted youth, other youth at risk, or youth-serving organizations, have frequent contact with them, or in some other way represent them in your community/county.
2. You must hold at least 3 ASIST workshops in Oregon in the 12 months following your becoming an ASIST trainer and meet LivingWorks Registered Trainer status. Please describe your strategy for doing so (e.g., training partners, locations, target audiences, outreach, partnerships, organizations, planning). How will you work within or with existing systems?
3. What organizations in your community have expressed interest in hosting or attending an ASIST training?
4. Please attach a current resume'.
5. Please attach a brief letter from your employer (if applicable) expressing support for and commitment to holding ASIST trainings, supporting you to prepare for and conduct ASIST trainings, or at the least, ensuring that employment will not be a barrier to completing your obligations under this project. Your ability to offer ASIST workshops as part of your employment or your willingness and ability to offer them independently will strengthen your application.
continue…..

6. We will expect you to have an ASIST training planned or scheduled when you attend the T4T in August (training date, training partner, and location).

7. Please list 2 references familiar with your small group presentation and community collaboration skills: 
Name: ___________________________ Organization: ___________________________

Relationship to you: _______________________________ Phone: __________________

Name: ___________________________ Organization: ___________________________

Relationship to you: ______________________________ Phone: ___________________

Please send the completed application, including all attachments, by June 24, to 

Donna G. Noonan, Youth Suicide Prevention Coordinator

Oregon Public Health Division

800 NE Oregon, Ste 730
Portland, OR 97232
donna.noonan@state.or.us 
Questions? Please call Donna Noonan at 971-673-1023

