Tobacco Treatment Specialist (TTS) Core Training 
Application
The TTS Core Training is an intensive 3-day, virtual, evidence-based training program designed for persons to deliver tobacco treatment services within a health care or community setting. The curriculum is designed to address a set of core competencies for tobacco treatment specialists first defined by the Massachusetts Certification Steering Committee in 1998 and further defined by the Association for the Treatment of Tobacco Use and Dependence (ATTUD). Southern Connecticut State University will be hosting this 3-day training, virtually, on Monday, August 19, Wednesday, August 21 and Thursday, August 22. An online exam is required after completion of the training. SCSU is offering this $1,300 training at no cost to participants, through a grant funded by the Connecticut Department of Public Health.
Prior to attending the TTS training, an online pre-requisite course must be completed. This is a self-paced 10-hour training. Participants must complete this 10 hour course one week prior to the live, virtual TTS training. The cost of this pre-requisite will also be covered. 

A three month follow up evaluation is required for all attendees to help determine the impact of this training and if other technical assistance is needed. 

The TTS Training is accredited by the Council for Tobacco Treatment Training Program. Successful completion of this TTS Core Training will satisfy the training requirement for the National Certificate in Tobacco Treatment Practice (NCTTP).
To learn more about this training, please visit: https://umassmed.edu/tobacco/training/ttscore/

Please ensure you meet the technology requirements for this training:
· Desktop or laptop computer with the ability to download WebEx
· Stable internet connection
· Webcam 
· Ability to speak and have audio through the computer or phone

Completed applications must be submitted to Victoria Adams at adamsv2@southernct.edu on a rolling basis.  

Name:_______________	Date: _____________
Organization: _____________	Position/Dept: _______________
Phone: _____________	Email: _________________
Mailing Address (for the training materials to be sent): _______________




What tobacco cessation service does your organization provide or intend to provide? Check all that apply. 
______ My organization does not currently provide or intend to provide cessation services.
______ In-person counseling 
______ Virtual counseling 
______ Group counseling
______ Individual (one-on-one) counseling
______ Nicotine-replacement therapy 
______ E-referral to cessation service 
______ I don’t know/unsure
______ Other:_________________________________________


Why are you interested in becoming a Tobacco Treatment Specialist? 




Describe how becoming a TTS will benefit your organization and/or community.  





Do you have concerns with the technology requirements? If so, please explain. 

