
Who Should Attend? 
 

 Agencies/Individuals who are interested in offering the Behavioral Health 
 Professional (BHP) training. 
 Master’s and Bachelor’s level employees: 
 (1) working with children and families 
 (2) training adult learners and 
 (3) who are currently (or interested in) providing Home & Community-
 Based Behavioral Health Treatment or Rehabilitative & Community Sup
 port Services under MaineCare Sections 65 HCT & 28 RCS. 

 

Course Description 
 

Under the leadership of BHSI Master Trainers, agency Certified Trainers will 
focus on the delivery of the Behavioral Health Professional (BHP) curriculum 
to agency staff.  Agency Certified Trainers will also review/discuss the areas of 
competency listed below as well as the various levels (1-3) of proficiency  
assigned to each competency. 
 

1. Introduction to the Behavioral Health Professional  
2. Working in the Home Setting 
3. Typical Child & Family Development & Child Pathology 
4. Trauma 
5. Individual Treatment Plan 
6. Communication Skills 
7. Principles of Behavior 
8. Principles of Family Functioning 
9. Principles of Instruction 
10. Using Community Resources 
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When and Where? 
 
 

 
 

 
ORONO 

Dates: August 19, 26, Sept. 2 & 9, 2010 
  All Thursdays 
Time:  9am to 4pm 
   

AUGUSTA 
Dates: Sept. 22, 29, Oct. 6 & 13, 2010 
  All Wednesdays 
Time:  9am to 4pm 
 

PORTLAND 
Dates: March 10, 17, 24 & 31, 2011 
  All Thursdays 
Time:  9am to 4pm 
 

 
*Each Session Limited to15 Participants* 

A minimum total of 5 participants are  
required for BHSI to hold each training. 

 
COURSE FEE? 

The fee for this course will be paid by 
DHHS. In exchange for subsidized training, 
each agency will be expected to make five 

(5) slots available to outside agencies at each 
of their BHP trainings. 

  
QUESTIONS? 

Contact: David Kinsella, LCSW  
Phone: 207-321-6081 ext.101  
Email: dkinsella@bhsi.net  

To qualify, applicants MUST submit this application, a current resume and  
 recommendation letter that documents the following criteria:  

 
Please Mail Application Form and Materials:  

 Behavioral Health Sciences Institute ~ Attn: BHP Train-the-Trainer 
125 Presumpscot Street, #7 ~ Portland, ME 04103 

Or Fax them to 888-748-4018 
            

�Education Requirement: a Master's Degree in Human Services or a related field, OR a Bachelor’s 
Degree in Human Services or a related field, OR an R.N. degree at the Bachelor's Level with a 
psychiatric emphasis 

 
�Experience Requirement: three (3) years of direct experience providing services to children and 

families 
 
�Training Skills Requirement: a minimum of two (2) years of experience training adult learners 
 
�Recommendation Requirement: provide one (1) current and substantial letter of reference from the 

Agency Executive Director or from the Agency Clinical Director (or equivalent position).  This letter 
should verify that the materials being submitted are accurate and that the prospective Certified Trainer 
has shown quality performance as a trainer in the past while providing an explanation as to why s/he 
would make a good trainer for the agency.   

 
 

 
Name:__________________________________________________________________________________    
  
Agency: ________________________________________________________________________________ 
 
Agency Address:_________________________________________________________________________ 
 
Agency City:________________________________Agency State ______   Agency Zip Code ___________ 
 
Agency Phone :_______________________  Agency Fax:_____________________ 
 
Home Address:__________________________________________________________________________ 
 
Home City:________________________________Home State ______   Home Zip Code____________ 
 
Home Phone: ______________________________ 
 
Email Address:___________________________________________________________________________ 
 
Communication Requests and Special Needs: Please indicate any special requests at the 
time of your registration so that we may plan accordingly. 

PLEASE CIRCLE YOUR LOCATION CHOICE 


