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THE MINISTRY OF EDUCATIONAL TRANSFORMATION BARBADOS

Please review the trainer selection criteria below.

Must be a parent or caregiver.

Experience in training, facilitation, or delivering educational workshops would be a definite asset.
Strong background in community engagement and relationship-building.

Strong communication and people skills.

Ability to motivate and inspire others.

Ability to execute the activities and facilitate the groups at flexible times in various community settings.
Committed to the mission of empowering families and communities.

TRAINER INFORMATION
First Name: Last Name:
Gender: [ | MALE [ ] FEMALE Age: Email:
Mobile:
Address:
Work:
Parish: Occupation:
Special
Needs:
TRAINER CRITERIA

What is your availability? D Morning (8 am-11 am) D Afternoon (1pm - 5pm) D Evening (6pm - 9pm)

Do you meet the Trainer Selection Criteria as listed above? YES D NO D

COMMENTS

PRINT FULL NAME DATE
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