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DRDP Certified Trainer Institute (CTI) Application 

Personal Information 

First Name:  _____________________________________________________________________________________ 

Last Name: ______________________________________________________________________________________ 

Address: __________________________________________________________ City _______________Zip ________ 

Email: ______________________________________________________Phone:

Do you speak any languages other than English? ________________________________________________________ 

Education 

Degree:  _______________________________________________________________________________________ 

Major: _________________________________________________________________________________________ 

Number of Early Childhood or Child Development Units: __________________________________________________ 

Professional Certification or CA Child Development Permit: ________________________________________________ 

Employment  

Position: _______________________________________________________________________________________ 

Employer: ______________________________________________________________________________________ 

City/State: ______________________________________________________________________________________

Agency Vendor/LEA Code



DRDP Certified Trainer Institute (CTI) Application 

©2015 California Department of Education. All rights reserved. 

Please indicate if you work with the following populations: 
! Infant/Toddler SA                      

Preschool        TK/K

Please describe your experience using the DRDP instrument and the age groups you have used it with: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
In what capacity will you be providing DRDP Trainings? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Who will be your target audience? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
What is your past experience in providing trainings? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Please provide the date/location of the last DRDP (2015) training you attended since June 
2014:___________________________ Who was the facilitator?___________________________________
Please provide the date/location of the last Meaningful Observation training you attended since June 
2014:___________________________ Who was the facilitator?___________________________________

Applicant Signature______________________________________________________________________ 
(All travel arrangements are the participants responsibility (hotel, food etc) )  
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