
Mental Health Training for Coaches 
Training Review Application 

Learners who complete a training under this requirement must be able to:

define mental health and share information on underlying causes of mental illness (biological, 

psychological, and behavioral) 

explain risk factors (e.g., stress, traumatic life-experiences, etc.)

describe protective factors that support mental health

dispel misconceptions related to mental illness

share signs and symptoms to recognize in youth with common mental illnesses (depression, anxiety) 

offer health promotion strategies and other techniques to respond to and support a youth impacted 

by mental health concerns 

provide resources and referrals for a youth who may need help

Must be a competency-based training (measured through demonstration, knowledge check, 

completion quiz, or other method).

Must provide learners with a training certificate or proof of completion.

Must have point of contact support to help learners with any technical training assistance.

For a training to be considered for approval, please send the training agenda, competency measurement tool, 
and this PDF form to: MHCoachesTraining@mha.ohio.gov.

Name of person submitting application: ___________________________________________________________ 

Name of the training/program: __________________________________________________________________ 

Contact information for trainer/training developer: _________________________________________________ 

Link to the training information: 

__________________________________________________________________ 

Cost of the training for attendees: ____________ 

Description of the training (include training description, training length, method of presentation (in-
person/virtual-live/virtual-recorded):  

In accordance with Ohio HB33, the Ohio Department of Mental Health and Addiction Services manages the 
approval process for all mental health trainings associated with the Ohio Department of Education’s Coaches 
Permit. 

Please select and assure the trainings meets the following requirements: 
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