Participant
Application

MCADENMY

Name: Personnel #: Cell #:

Home Address: Home #:
city Zip

School: E-mail:

Principal’s Signature: Date:

Participated in the 2009 B2P Academy: QYes Q No

Please select 1-5 of the following topics you would prefer to ASSIGNMENT

have offered at the academy. Behavior Specialist
Elementary Teacher, K-2
Elementary Teacher, 3-5
Family Counselor

Food Service Managers
Guidance Counselor
HOPE Teacher

Lead Health Teacher

Lead Science Teacher

Life Management Teacher
Peer Counseling Coordinator
Prevention Licison
Pro-social Club Sponsor
Social Norm Liaison

School Psychologist
School Nurse

School Social Worker
Other (Specify):

TOPICS

Bullying / Gangs

Community Resources Available to Meet Student Needs

Cultural Competency / Diversity

Gender Issues

Internet Safety and Social Networking
Mental / Physical Health
Physical / Emotional Abuse

Substance Abuse

Teen Issue Updates

Other Prevention Related Topics

I I A A I

As a Bridge to Prevention participant, in the space provided, please provide a narrative describing
how you will share the information learned with other staff members.

NOTE: All participants will need to complete the job embedded activity.
Incomplete applications will not be processed!

DEADLINE: APPLICATIONS MUST BE RECEIVED BY **FRIDAY, APRIL 16, 2010**

Please pony completed application to: Debra Rozsa, KCW - 7th floor OF(’)Pn:Jse
Applicants will be notified in writing of acceptance/non-acceptance into the 2010 Bridge Q Ye);

fo Prevention Academy. Do not register at your school site. All registrations will be completed Q No
by the Office of Prevention Programs.




