
YLQA TRAINER CERTIFICATION FORM

Re-certification of leaders, advisors, and trainers is required every three years. Complete the trainer
certification form by documenting the youth re-certified or workshops attended or taught. Your activity
related to quality assurance workshops will determine your trainer level at re-certification time. At any time
should you meet new level requirements, please complete and submit a new form. Please check the
appropriate items and complete the information at the bottom. 

LEVEL 1

____ I am requesting initial certification as a Level 1 Leader/Advisor. I attended the YLQA workshop
code # ____________.

____ I am requesting re-certification as a Level 1 Leader/Advisor. I have re-certified at least five youth
participants within the last three years.

____ I am requesting re-certification as a Level 1 Leader/Advisor. I attended another YLQA workshop
code # ____________.

LEVEL 2

____ I am requesting initial certification as a Level 2 Trainer. I attained Level 1 by attending workshop
code # __________. Since then, I have co-taught two workshops with a Level 2 or 3 Trainer.

Workshop code: _____________   Name of Level 2 or 3 Trainer: __________________________

Workshop code: _____________   Name of Level 2 or 3 Trainer: __________________________

____ I am requesting re-certification as a Level 2 Trainer. I have taught or co-taught at least three
workshops in the last three year years. 

Please list the workshop codes for the workshops taught or co-taught: ________, ________,

________, ________, ________, ________, ________, ________, ________, ________.

____ I am requesting certification/re-certification as a Level 2 Trainer. I attended a five hour workshop
taught by Level 3 trainers. Workshop Code #___________.

LEVEL 3

____ I am requesting re-certification as a Level 3 Trainer. I have taught/co-taught at lease one workshop
per year.  

Please list the workshop codes for the workshops taught or co-taught:________, ________,

________, ________, ________, ________, ________, ________, ________, ________.

Print Name: ___________________________________, QA Certification # _______________ 

Address _____________________________________ City _________________ Zip Code __________

Phone Number ________________ Email: _________________________________________________ 

Submit form to: 
Arizona State Fair Entry Department, Attn: YLQA, 1826 W McDowell Rd. Phoenix AZ 85007-1696
Questions: Call Susan Pater at 520-384-3594 or email spater@ag.arizona.edu 10/15/06

mailto:spater@ag.arizona.edu

