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Early Learning Benchmark 
Trainer Application Form 

 
 

Personal Information: 

Name:       Phone Number:       

Title:       Fax Number:       

Address:        

         

E-Mail Address:        
Professional Information: 

Trainer Employment/Affiliation: Provide name of employer/affiliation in applicable category. 

 Higher Education:       

 Resource & Referral Agency:       

 Special Education Regional Resource Center:       

 Community Agency:       

 Head Start Agency:       

 Independent Consultant:      

Education Requirements: 
 Minimum Bachelors Degree in: Education; Human Development & Family Studies;                                                       

Human Ecology                                                       

 Meet ODJFS In-Service Trainer Requirements (Rule 5101:2-12-28 OAC) 

Ohio Early Learning Content Standards (OELCS) Training: 

 Attended OELCS Training Provided by ODE / QNet 

Experience Requirements: 
 Minimum 5 years in Early Care & Education Field 
 Minimum 1 year experience working directly with children 
 Minimum 2 years experience with adult learners 

Required Attachments: 
 Resume (Must include last five years work experience)      
       College Transcript (copy is acceptable) 
 Step Up To Quality Early Learning Content Plan  
        Copy of OELCS training certificate 
 Copy of Background Check (optional)                                                                                                

Typed/Printed Name of Applicant: 
 
Signature of Applicant: 
 Date of Signature:    

 


