TFA Application Form

General Information

Name:

Where You Work:

Address:

City:

State: Zip:

Phone: Fax:

Email:

Level of Education
d PhD [ BS/BA J HS
J MS/MA [ AS/AA

Treatment Settings you have worked in (Check as many apply):
[J Group Home L] Home Based Care
[ Day Treatment [ Treatment Foster Care
1 School [ Institutional

Please explain your connection to the Teaching-Family Model:
J 1 am an Administrator
[ | am aPractitioner
[J I am alIndividual Qualified Developer, recognized by TFA
[J | am interested in the Model but not involved in care

[ other:

Expertise
| believe | have technical proficiency in the following areas (List all):

Individual Membership Annual Dues for Individuals $180.00
Annual Dues for an IQD recognized by TFA $90.00

Payment Information
[ Check Enclosed; Payable to the Teaching Family Association

Teaching-Family Association e 3300 North Main Street, Suite D, PMB333 ¢ Anderson, SC 29621
804.632.0155 (Phone) » 801.639.9212 (Fax) ® www.teaching-family.org





