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to that EBP opportunity.
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Step 2.

Please fill out each section!

Preschool and Youth PTSD Treatment (PPT/YPT)
Agency Agreement

Upon completion of this application, please email a copy with signatures by WEDNESDAY, APRIL 3, 2024
to EvidenceToPractice@Isuhsc.edu

ORGANIZATION INFORMATION

Make sure each of

o h your clinicians are

available for EVERY
training day.

PRACTITIONERS APPLYING FOR PPT/YPT TRAINING
Please make sure each clinician listed below also fills

Make sure EACH
clinician fills out a
Trainee Application.

N o e i B o ot ELECTRONIC
— . SIGNATURES are
accepted!

Email Completed agreement to:
EvidenceToPractice@Isuhsc.edu

Center for
Evidence
to Practice




