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ttp://umflint.edu/ 
Transcultural Nursing Society
Attention: Registered Nurses
Developing Nurses’ Cultural Competencies: Evidence-Based and Best Practices

Train-the-Trainer Project

Are you interested in using evidence-based and best practices to teach other nurses or nursing students about Transcultural Nursing and assist them in developing their cultural competency?

You are invited to serve as a TCN trainer by sharing your knowledge of transcultural nursing and cultural competence with one or more of the following groups:

· Nurses 

· Nurse Practitioners

· Nursing Faculty

· Nursing Students

We encourage you to train 5-10 of your nursing colleagues and/or students using the information received during your Train-the-Trainer session (e.g. offer an in-service or development session for co-workers; give a presentation for members of your district or state nurses association and/or integrate content into a nursing course). Please contact us at the address below, and we will provide you with resources (e.g. PPT presentations, sign-in sheets, etc). We ask that you return the sign-in sheet of attendees to us afterwards.
NB. You are not obligated to conduct a subsequent Train-the-Trainer session.
To become a trainer, you must:

1) Be a registered nurse,

2) Agree to return your individual completed end-of-training evaluation forms within 10 days of receiving training to:

John W. Collins, Project Manager - Cultural Competence Project

Department of Nursing, University of Michigan-Flint, 
303 E. Kearsley St, Flint,  MI 48502

Email: johcolli@umflint.edu Phone: 810.424.5650  
Note:  Because the train-the-trainer project is being funded by a U.S. government grant, you also must be a U.S. citizen or Permanent Resident Alien.  
To prepare you as a trainer, you will be provided with the following grant-funded resources: 
· the opportunity to participate in a face to face or webinar format Train-the-Trainer development session 

· a toolkit containing resources to support your training sessions, e.g., handouts, PowerPoint presentations, a comprehensive list of current electronic and print resources, etc.

(available from http://www.cultural-competence-project.org/en/index.html)
· a certificate indicating that you have completed the grant funded training 

In exchange, you will be asked to complete a few simple forms at the beginning and end of the training session(s) and return them to the above address (see above contact information).

We ask that training sessions be completed by no later than 60 days after you receive training. If you are interested in participating, please complete the attached form. 

For further information, please contact Kai Wright, BSc, MSHE, Grant Administrative Coordinator at kaiwr@umflint.edu or 810.424.5246, or Margaret M. Andrews, PhD, RN, CTN, FAAN, Project Director, at mmandrew@umflint.edu or 810.762.3420.
The Train-the-Trainer Project is funded by Grant Number D11 HP09759, U.S. Department of Health and Human Services, 
Health Resources and Services Administration (HRSA).


Transcultural Nursing Society
Developing Nurses’ Cultural Competencies: Evidence-Based and Best Practices

Train-the-Trainer Project-Registration Form

Name:                                                                                      Affiliation:                                                                                                         
Credentials (e.g., RN, BSN, MSN, DNP, PhD, EdD, CTN, APRN, etc.):                                                                                               
Position/Job Title:                                                                                                                                                                                     
Address:                                                                                                                                                                                                    
Phone:                                                                                                 E-mail:                                                                                      
Please tell us about yourself by checking all that apply:

Ethnicity:

      Hispanic or Latino


      Non-Hispanic or non-Latino

Race:

       African American or Black 



       Alaska Native or American Indian


       Arabic or Middle Eastern



       Asian 
       Native Hawaiian or Pacific Islander

       White

       More than One Race

Gender:

       Male




       Female

Age:

       Under 20

       20-29

       30-39

       40-49

       50-59

       60 or older

Profession:
       Registered Nurse

       Nurse Practitioner (specialty                                                                                                                         )

       Nursing Faculty, circle program type/s: Associate, Baccalaureate, Masters, DNP, PhD, other                   
       Public Health Nurse
       Nurse Educator
       Undergrad Nursing Student
       Graduate Nursing Student
       Other, please specify                                                                                                                                        
Are you currently certified in transcultural nursing?  ​​      Yes         No

Interested in registering for a credit-bearing transcultural nursing course in the future?       Yes       No    

If yes, preference:       online       face-to-face       mixed-mode       undergrad       graduate credits?

Would you like a transcultural nursing course for which nursing contact/continuing education hours were awarded? 
       Yes       No:   Desired topics      
It is my intention to voluntarily participate in the Cultural Competency Project Train-the-Trainer Program.
Signature:                                                                            Date:                                                                                                    
          


By checking this box, I am providing my electronic signature approving all the information entered above.  

(Please enter name and date on signature and date lines above). 

Project is funded by Grant # D11 HP09759, U.S. Department of Health and Human Services, Health Resources and Services Administration.
E-mail or Fax completed form to: c-c-p@umflint.edu or 810.766.6851
 








