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June 2012
Welcome to the DSAT Train-the-Trainer Curriculum.  You are receiving this curriculum because you are recognized DSAT Master Trainer.   While available to any who asks since the curriculum is part of public domain, it is intended for Master Trainer use only.   
The curriculum is designed as a “living document” that will change, adapt and grow as the DSAT initiative matures and the Master Trainers uncover new and exciting ways to deliver it.  Feel free to use all the materials or only the ones that work with best with your audience.  Notations and information that will need to be personalized are noted in red font.
The curriculum is designed as a two-day workshop. If you must reduce it to one day, please pick and choose your topics carefully.   Continue to request materials, pre/post and evaluations through deafselfadvocacy@gmail.com or annarinopg@gmail.com.  
The curriculum is designed to work in tandem with the Second Edition of the curriculum.  The PowerPoint slides that correspond to each Module will need to be expanded by you.  Until the Second Edition arrives, continue to use your old PowerPoint slides that refer to each Module.
Do make sure to send us your feedback, new ideas and curriculum changes.  And of course, I’m sure all of us would love to see pictures of your workshops, as well as participant testimonials. 
Pauline Annarino
Lillian Garcia Peterkin
On Behalf of the NCIEC DSAT Workteam
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Two-Day Training
(As participants enter the room, hand them the pre-test and have them begin filling it out.  Once everyone has completed the form, give them the location code and ID number as part of Pre Test Agenda item below.)
· Welcome

· Introduction and Communication Rules (what happens here stays here) 

· Pre-Test Knowledge Check (Discussion on the importance, and how to help students complete it).  
· Intended Audience

· Instructor Qualifications 

· Overview of Tool Kit

· Review Individual Modules 
· Module 1:
Advocacy Self Advocacy  

· Module 2:
Self-Esteem and Self-Determination 

· Module 3:
Working With Interpreters 

· Module 4:
Ethics of Working with Interpreters

· Module 5:
Interpreting Services Using Video Technology

· Module 6:
Preparing for Self-Advocacy 

· Module 7:  
Utilizing Resources and Wrap up

· Applying What You’ve Learned

· Presenter Tips 

· Developing an Action Plan 

· Requesting DSAT Training Materials (Instruction Sheet)

· Post-Test Knowledge Check
· Wrap-up

(Prior to each break conduct a “self-care: exercise.) 

Materials Needed to Conduct a Train-the-Trainer Workshop
Prior to the Training
Send each participant:
· Acceptance Letter
· Trainer’s Manual 
· DSAT Letter of Agreement
· Other
Day of Training:
· Pre/Post tests and evaluation form for each participant
· Curriculum: 

· For Yourself:  Hard Copy and 3-CD/1-DVD set
· For Each Student:  One DVD set (if not sent prior to the training)
· Agenda
· Instructions for Requesting DSAT Training Materials form
· Extra Service Agreements
· Sign In Sheet
· Activity tools (paper, markers, art supplies, etc.)
· Name tents or tags
· Flip Chart (or sheets from flip chart for CPC activity)
· Posters  (to put around the room)
· Practice Persuasion (or these statements can be put on a PP slide)
Sample Letters
Letter to Agency/Organization Asking to Sponsor a DSAT Training

(This is a general letter that can be sent out to multiple agencies and organizations.  Please feel free to personalize the letter to better describe what you would like to do with.) 

Dear ___________________.

RE:   Deaf Self-Advocacy Training Opportunities

One of the most challenging and exciting projects undertaken by the National Consortium of Interpreter Education Centers has been the development of a specialized curriculum devoted to Deaf Self-Advocacy. This is the first time in the thirty-year history of the federal Training of Interpreters Program that the Rehabilitation Services Administration has designated Deaf consumer education a priority.

Titled Deaf Self-Advocacy Training, Curriculum Tool Kit, Second Edition, the curriculum consists of eight self-contained modules. It is designed to be taught by Deaf, hard of hearing or Deafblind advocacy specialists, educators and vocational rehabilitation personnel. While the curriculum is free to anyone who requests it, a large number of advocacy specialists have been trained to provide the training.

There are two types of training available:  

1) Deaf consumer trainings for Deaf, hard of hearing and Deafblind consumers.  This training is conducted by a Deaf DSAT-trained instructor and is suited for any and all consumers.  The consumer training is often offered in a six-eight hour time block.

2) Train-the-Trainer workshops.  This training is conducted by an NCIEC Master Trainer and is designed for Deaf, hard of hearing and Deafblind individuals wanting to become DSAT consumer trainers.  This training is conducted in an 8 – 16 hour time block. 

Would your agency or organization be interested in hosting or sponsoring one of these trainings?  If so, we are able to assist you in arranging an event.  

There may be a cost associated with hosting a workshop or consumer training. Some DSAT Consumer Trainers and Master Trainers work as independent contractors, while others conduct trainings as part of their organization’s mission. Consequently, training fees are often charged to cover travel and/or honorarium. These fees are negotiated between the trainer and your organization. In some instances, the NCIEC Center in your area may be able to provide resources.  Others costs may include venue rental and refreshments.

If you would like more information about sponsoring or hosting a Deaf Self-Advocacy Training event, please contact DSAT at deafselfadvocacy@gmail.com or the NCIEC Center in your geographic region.   For more information about the Deaf Self-Advocacy initiative and the curriculum, please go to www.deafselfadvocacy.org.

We look forward to assisting you in any way we can.

 Signature
Acceptance Letter to DSAT Train-the-Trainer Participants
We are pleased that you will be attending the upcoming DSAT Train the Trainer workshop in _________ (name of place or city).   As you are aware, as part of your commitment to the workshop, you are expected to complete a number of “homework” activities prior to the workshop.  
Required Homework (to be completed prior to the workshop)
· Read  the Trainer’s Manual provided

· View the ADA video at link (Part 1 only) – (to be created with Second Edition)
· Investigate and compile a list of Local Resources to share with the group

· Complete the informal screening  survey to access level of knowledge at survey monkey type link – (not yet developed)
· Read and understand DSAT trainer expectations 

· Execute the Letter of Agreement or Understanding 

· Arrange for any CEUs (let us know and we can help provide)

· Make an VP appointment with the Master Trainer for any additional information or clarification

The workshop will be conducted in ASL.  Interpreters will not be provided.  If you need a reasonable accommodation, please do let us know. 

Time and Location of Training
Please add

Lunch

Will or will not be provided.

RSVP

Provide date and process for confirming RSVP

Deaf Self-Advocacy Training

Trainer Service Agreement

In becoming a Deaf Self-Advocacy Trainer, I understand and agree to the following:

1. Conduct a minimum of one consumer training in the next twelve months;

2. Request training materials, including pre/post tests from deafselfadvocacy@gmail.com;

3. At each training, conduct DSAT predesigned pre/post tests and a training evaluation with all participants, and return the completed tests and evaluation to the DAT Workteam (address to be provided) within 30 days following the training;

4. If asked, be willing to share curriculum resources/adaptations, etc. you may make  for any linguistic and/or culturally diverse groups;

5. Be available to the DSAT Workteam and evaluation consultant for the purposes of data collection and related evaluation; and

6. Consider providing technical support to new trainers in the future.

To assist you as you conduct Deaf Self-Advocacy Trainings, the DSAT Workteam agrees to the following:

1. Upon notification of an upcoming workshop (and number of participants) by you, DSAT will promptly provide you with the following materials for each participant:

a. A pre/post test and evaluation packet; 

b. A self-addressed, stamped envelope for you to send the completed pre/post tests and evaluation.

2. Provide a summary report of the pre/post test findings from your training.  

3. Provide online and video phone technical assistance upon request.

In submitting this form, I agree to the terms of this Agreement.

Please provide the following information:

Name:


Address:

City/State/Zip:

Email Address:

VP or other Phone:










Applicant Name:

Address:

Daytime Phone: 


Alternate Phone:


Email:

Thank you for your interest in becoming a DSAT Consumer Trainer.  You are being considered as Trainer because of your strong interest in Deaf self-advocacy and willingness to provide Deaf Consumer trainings in your area.   To help us, please complete the following information.

1) Do you have any experience as a trainer, educator or advocacy specialist?    Please describe in less than 100 words.

2) Why do you want to take the Train the Trainer workshop?  Please describe in less than 100 words.

3) Please check the one box that best describes you knowledge of the Americans with Disabilities Act.  

	No knowledge
	Some knowledge
	Comfortable 
	Outstanding knowledge

	
	
	
	


4) Please check the one box that best describes you knowledge of national, state and local resources that affect people who are Deaf,  Hard of Hearing and Deaf-Blind.

	No knowledge
	Some knowledge
	Comfortable 
	Outstanding knowledge

	
	
	
	


5) Are you willing to share your knowledge of resources with the Train-the-Trainer workshop participants?

	Yes
	No

	
	


6) DSAT Consumer Trainers must have good interpersonal skills and an ability to empower students to want to learn and change behavior.   How would you rate your interpersonal skills?

	Weak
	Weak but Want to Learn How to be More Effective
	Comfortable 
	Very Good
	Excellent

	
	
	
	
	


7) DSAT Consumer Trainers must have excellent communication skills, in particular ASL fluency.  How do you rate your Communication/ASL skills?

	Do not use ASL
	Some ASL
	Fair
	Very Good
	Excellent

	
	
	
	
	


8) DSAT Consumer Trainers must be able to read and understand the DSAT Curriculum (Trainer and Student Manuals).  How do you rate your ability to understand the DSAT Curriculum?

	Am not able to Understand
	Can Understand with Assistance
	Have no Problem Understanding the Curriculum

	
	
	


9) Please respond to the following:

I am:
(    Deaf
(  Hard of Hearing
(  Deaf-Blind

(   Hearing

I am currently:    


( 
A student: if so, where and what is your major?  _________________________________


( 
Employed:  If so where and what is your position?  ______________________________


(  
Currently Unemployed

·   
Retired

I understand that, as part of my commitment to DSAT, I will be required to sign a service agreement that asks that I provide at least one training in the next twelve months and engage in NCIEC evaluation activities.  

·   
Yes

·   
No

Please attach the following supplemental information to your application:

· Resume or vita;

· At least one  letter of recommendation from any of the following;

· agency providing services for people who are deaf, deaf blind, or hard of hearing

· an interpreter referral agency

· school districts/colleges/universities who provide services to students who are deaf or hard of hearing

· vocational rehabilitation counselor who provides services specific to people who are deaf, deaf blind or hard of hearing

We will review your materials and makes a decision within 30 days of receipt of the application

Send application and attachments to:

Sincerely,

NAME

Practice Persuasion

Provided by Randi Turner and Ann Horn

1. But I don’t have an interpreter…

2. I think we can communicate in writing…

3. I can’t afford to pay for an interpreter!

4. Well, I just won’t serve deaf people. I have the right to refuse service to anyone.

5. I will just charge the deaf person for the interpreter.

6. I thought interpreters volunteered, I will just look for a volunteer.

7. We have served deaf people in the past, they brought their own interpreters.

8. Well, people who speak Spanish bring a family member, I will just as the deaf person to do the same. 

9. Why can’t their child to interpret?

       

	Date:
	Location:
	Trainer:

	Type of Training:

(Check one)
	( Consumer
	(  Train the Trainer

	Please Note:  

I give my permission to be contacted at a later date to participate in a NCIEC follow-up evaluation.

	Last Name
	First Name
	State
	Email Address
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NCIEC Deaf Self-Advocacy Training

Instructions for Requesting Training Packets



Congratulations on becoming a DSAT Trainer.

Prior to each training, you must request a “training packet.”   You must request each training packet at least two weeks prior to the training in order for it to arrive in time for your training.  Please do not request training materials until you have scheduled a training.

Instructions for Requesting a Training Packet

Please provide the following information:

1. the number of anticipated participants -- please be as accurate as possible;

2. the date of the training; 

3. the location of the training; 

4. your name, and 

5. the address where the packet should be sent.

	Please email the request for training materials to:  deafselfadvocacy@gmail.com


In your packet you will find the following items:

· One self-stamped, self-addressed envelope addressed to Mike Wilson.  This envelop includes all of your pre/post test material, including:

·  Instructions (pink form) with your location code assigned.  Please use this code for the pre/post test location bubble.  Please note that the pre/post test also has a student id #.  Please assign each student an id # at the beginning of the training.

·  Two sets of pre/post tests for each participant.  One set is WHITE/PRE distributed prior to the training.  One set is BUFF/POST and distributed following the training. 

· One self-stamped, self-addressed envelope addressed to your NCIEC Regional Center.  This envelop contains end- of-training evaluation forms regarding your work as a trainer and a sign-in sheet.  Please note that at the end of the training, you will administer two forms -- the post-test and the workshop evaluation form.  In some instances this evaluation form will be sent independently from the pre/post test materials.

· One DVD for each participant to take home.

As soon as you are done with your training, please return the:

· completed pre/post test forms in the envelope addressed to Mike Wilson, and 

· completed evaluation forms and sign-in sheet  in the envelope addressed to your Regional Center.

Once again, on behalf of the DSAT Workteam, thank you for being a part of this important project. We wish you success on your upcoming consumer trainings.


RELEASE FORM

I hereby release in perpetuity all rights to photos and/or video or audio recordings, and use of my voice, image, or likeness as well as transmission of same the National Consortium of Interpreter Education Centers, its agents and assigns.  I hereby agree to release the National Consortium of Interpreter Education Centers, its agents and assigns from any and all liability and from any and all personal property rights for the use of my voice, image and/or likeness.
 I hereby grant the National Consortium of Interpreter Education Centers, permission to use my likeness in photographs or photographic representations in any and all of its publications, including website entries, without payment or any other consideration. I also grant permission to use my voice and/or video image as well as translations or transcripts of my audio or video comments in any and all of its publications, including website entries, without payment or any other consideration. 
 I hereby irrevocably authorize the National Consortium of Interpreter Education Centers, to edit, alter, copy, exhibit, publish or distribute photos, video images and/or audio representations of me for purposes of publicizing the National Consortium of Interpreter Education Centers, programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written, audio, video or electronic copy, wherein my likeness appears. 
 I understand and agree that these materials will become the property of the National Consortium of Interpreter Education Centers, and will not be returned.
 I have read this release before signing below and I fully understand the contents, meaning, and impact of this release.

Signature






Date

NAME: (PLEASE PRINT)
 _______________________________________________________________
E-MAIL:


_______________________________________________________________

LOCATION OF SHOOT:    _______________________________________________________________
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