	
	








Structured Psychotherapy for Adolescents 
Responding to Chronic Stress 

Team Application Form
(Due August 27th, 2010)


	[bookmark: Text1]Organization Name:      

	[bookmark: Text2]Mailing Address:      
	[bookmark: Text3]City:      
	[bookmark: Text4]State:      
	[bookmark: Text5]Zip:      

	Phone #:      
	Fax #:      

	

	Team Member’s Name & Degree (if applicable) 
	Title/Role in LC 
(check all that apply)
	Address, City, State, Zip
(if different than above)
	Email Address
	Phone #

	     
	     
|_| Admin |_| Supervisor |_| Clinician |_| Other
	     
	     
	     

	     
	     
|_| Admin |_| Supervisor |_| Clinician |_| Other
	     
	     
	     

	     
	     
|_| Admin |_| Supervisor |_| Clinician |_| Other
	     
	     
	     

	     
	     
|_| Admin |_| Supervisor |_| Clinician |_| Other
	     
	     
	     

	     
	     
|_| Admin |_| Supervisor |_| Clinician |_| Other
	     
	     
	     

	     
	     
|_| Admin |_| Supervisor |_| Clinician |_| Other
	     
	     
	     



1. Briefly explain the purpose for your organization wanting to be trained in SPARCS. 

     

2. Briefly describe your organization and its readiness to implement SPARCS, including the organization’s commitment of resources (i.e., staff time, allocation of resources, etc.) to implement the new model.

     

3. List any other organizations / agencies with whom you collaborate and how SPARCS might be part of that collaboration.

     

4. Describe your setting (school-based, outpatient, etc.), the population you have access to, typical referral sources, and access to groups of adolescents.  

     

5. Describe your clients (ages, types of challenges).  Does your organization currently run groups?  If so, what kind?

     


6. List any other organizations / agencies with whom you collaborate and how SPARCS might be part of that collaboration.

     

7. Describe how and where you would be able to start a SPARCS group immediately after the initial training.  Include how many groups you plan to offer, the number of adolescents in each group, and the setting of the group.

     


EXPECTATIONS

Each team will:
· Consist of a minimum of two clinicians, 1 supervisor and/or administrator.  (Preference will be given to teams with both an administrator and supervisor in attendance.  Clinicians must be masters level, licensed, or provisionally licensed.  Supervisors who are running groups may also participate as a co-leader.  In some circumstances, a non-masters level individual, with good clinical skill and experience may co-lead a group with a clinician.  All groups must be co-led).  

|_| Yes  |_| No/Not sure
Challenges and proposed solutions:     

Each participant will:
· Participate in pre-work calls, meetings, and/or activities including completion of pre-work readings, including assessments (if applicable), study guides, etc.

[bookmark: Check7]|_| Yes  |_| No/Not sure
[bookmark: Text8]Challenges and proposed solutions:     

· Attend both days of both Learning Sessions (i.e. 4  full days of training) and complete assignments to prepare for the learning sessions.  (Learning Session #1 & Learning Session #2 each consist of two days and occur approximately 8 weeks apart) 
 
|_| Yes  |_| No/Not sure
Challenges and proposed solutions:      

· Participate in at least 80% of the twice monthly consultation calls (1 hour each over a period of 6-9 months).  

|_| Yes  |_| No/Not sure
Challenges and proposed solutions:      

· Conduct two complete cycles of group, the first to occur within this current Collaborative, and the second to be completed within the first two years.

|_| Yes  |_| No/Not sure
Challenges and proposed solutions:      

· Both co-leaders commit to meet for an hour prior to each session to prepare for group, and further commit to setting aside 15-30 minutes directly following each session in order to debrief.  (Once a team has completed a group cycle, they will not need to prepare as extensively).

|_| Yes  |_| No/Not sure
Challenges and proposed solutions:     

· Participate in evaluation and follow-up activities, which may include: 
· Evaluation of your organization’s use of SPARCS and the effectiveness of SPARCS after implementation
|_| Yes  |_| No/Not sure
Challenges and proposed solutions:      

· Use the necessary support to participate in the SPARCS training, including:
· Regular access to and use of e-mail and the Internet;
· Time to complete pre-work phase assignments;
· Time and resources to prepare for group therapy sessions prior to each session
· Time and resources to attend the two, 2-day Learning Sessions 

|_| Yes  |_| No/Not sure

[bookmark: _Toc332349972][bookmark: _Toc332349997][bookmark: _Toc332350394][bookmark: _Toc332357220][bookmark: _Toc332357526][bookmark: _Toc332357598][bookmark: _Toc332357624][bookmark: _Toc479677835][bookmark: Text9]Challenges and proposed solutions:      



Thank you for your interest in the training of
Structured Psychotherapy for Adolescents Responding to Chronic Stress. 


Please email this completed application to Alice Conte at AConte@gatewaycommunity.com
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