
 
 

2021-2022 CTA Trainer Application  

 

 

Name___________________________________          I.D.#__________________________ 

 

School__________________________________        Position:________________________ 

 

Home Address _______________________________________________________________ 

 

Personal Phone______________________   

 

Personal Email___________________________________________ 

 

 

 

Years with OCPS____________________ Total years in education___________________    

 

Do you currently hold a Florida Professional Teaching Certificate?     Y       N       

 

Teaching certificate expiration date___________________ 

 

Areas of Certification/Endorsement (check all that apply) 

o Reading  

o ESOL 

o Gifted 

o ESE 

o Other: _________________________________________________________________ 

 

Please list all of your teaching experience, including grade levels/subjects and non-classroom 

experience (ie coach, guidance, psychologist, speech pathology, dean, etc) 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

____________________________________________________________________________ 



Please list any experience you have with training adults: 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

Please briefly explain why you wish to become an AFT certified local trainer for CTA.  

 

________________________________________________________________________ 

 

_________________________________________________________________________  

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

AFT requires all trainers to take an online course, Delivering Effective Professional 

Development (DEPD). This course will require that you create an account on the AFT’s 

eLearning platform. DEPD is self-paced and is completed remotely.  

All potential trainers must satisfactorily complete DEPD to be eligible to present an AFT course 

for CTA. _____ (initial) 

 

As a condition of participation as a CTA trainer you must remain an active CTA member in good 

standing. ______ (initial)   

 

In exchange for receiving training in an AFT course, I agree to commit to conducting four 

training sessions each year. _______ (initial)  

 

 

If you are interested in becoming an AFT certified local CTA trainer, please complete this 

application, attach your resume and send electronically to: orangectapd@gmail.com or mail to  

 

OCCTA  

1020 Webster Ave 

Orlando, Florida 32804 

 

All applications must be received at CTA by 5:00 pm (ET) May 20, 2021 
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