Applicant Name:  _________________________
Oregon Wellness Network 
Diabetes Prevention Program (DPP) Lifestyle Coach Training 
Application Form 
Instructions: Sections 1 & 2 are to be completed by the individual applicant. Section 3 is to be completed by the individual’s sponsoring organization.  If the applicant is not associated with an organization, please call before submitting your application. 

1.  Applicant Information
Name of Lifestyle Coach applicant: _______________________________________________ 
Coach Training you are applying for?  Location: _Virtual_ Date: Dec 4,5, 11, & 12 2025_
What is your health coaching experience: ___________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Would you classify yourself as a peer or a professional  ___ Peer  ___Professional  ___Both
Have you attended a DPP class/series as a participant? ___ Yes  ___No 
Are you being Sponsored by an Agency?  If Yes, which one?_____________________________ 
Title/Position: __________________________________________________________________ 
Address (for notifications, etc):_____________________________________________________ 
Phone: _________________________            Email: __________________________________ 

1. Briefly describe your interest in participating in this program. 

2. The program requires the lifestyle coach to lead 32 sessions per series in year 1 of the program. Do you anticipate any barriers to planning & leading one series a year (work or family obligations, transportation, health, etc.)? If yes, please explain. 


3. Lifestyle coaches will be required to collect and submit (securely) certain demographic and participation information about each of the participants.  Do you anticipate any barriers to doing this? 
If yes, please explain.


Once trained I understand that I will be expected to begin to lead at least one year-long series within 6 months of the training under contract with Oregon Wellness Network or one of its partners.  

___________________________________________      _______________________
   	                           Applicant Signature                                                                  Date 
2. Affiliation with CDC Recognized Organization
In order to participate in this training, you must be affiliated with Oregon Wellness Network or one of its partner organizations.  Please indicate your organization’s status below. 
My organization is affiliated or plans to be affiliated with OWN
My organization is partnering with an organization that is affiliated with OWN;  Name of Organization: ___________________________________________
I am an independent contractor who is affiliated with OWN or plans to be affiliated with OWN or one of its network partners. 

For detailed information regarding Diabetes Prevention Programs and CDC recognition go to:  https://nccd.cdc.gov/DDT_DPRP/Registry.aspx

3. Organizational Questions (to be filled out by the representative from the organization under which the lifestyle coach will operate)
Please answer the following questions about your organization. 
1. How does the National Diabetes Prevention Program fit into your organization’s long-range plans for supporting people who are at risk for developing diabetes or who are living with pre-diabetes in your community?

2. Describe staff roles within your organization and how staff will be allowed to dedicate the time to promote, lead and coordinate a DPP series at least once a year. 


3. Newly trained Leaders should start their first series within 2-6 months of this training. Please indicate the date and location for the first program your newly trained Lifestyle Coach will be involved in leading.  Date: ________ to _________  Location: __________________________.  If they are co-leading, who will be their co-leader? ____________________________________.
 
	____________________________________  ________________
	              Print Name of Sponsoring Agency Representative                                                          Date        	

	_____________________________________    ____________________     ____________________
                 Signature of Sponsoring Agency Representative 		          Title 	                                 Date



Accommodations requested: 
Sign language interpreter 
FM System (for hearing impairment) 
Wheelchair-height tables (NA for virtual class)
Large print training materials 
Other (please specify): _____________________________________________ 


Since this is a virtual class, do you have access to a laptop or tablet to be able to participate fully in the workshop?  Y____  N_____  If no, what are your plans to gain access to one of these devices?_____________________________________________________________________________

Access to a laptop or tablet is important not just for the training but also for the delivery of the program for the foreseeable future. 
