Last updated 06/03/2024

How to create a TRAIN account

Begin your TRAIN journey here.

Go to www.train.org

Click the Create Account button.

(TRAIN h

HOME R A ALENDAR ESOUR {ELF o

Welcome to the TRAIN Leamlng Network

PIN 1al Iearming netwark that peovides quaity raining apaorunities for professsanals wha protect and
nprcr e ;u < nealh

Log in

Unlock a w LIU u.nL"
resources by kg

Visit TRAIN affiliate site

- m New to TRAIN?

o <
Learn how to use TRAIN Leamn more abaout the TRAIN Leaming
MNetwork

Fill in your information

(a) Create your login name. (b) Create a
TR/ ’N password and (c) confirm it. (d) Provide

| .
Create Account your email address

Create login name *
O U
‘ —— TIP: Follow the
The login name must be unique with any characters except spaces and a 7o
minimum of four characters. QUIdellneS I|Sted beIOW
each text entry box
Croate a password * when creating your
sy a account.
Password must:
O Contain at least one lower case letter
O Contain at least one upper case letter
O Contain at least one number U
O Be at least 8 characters T|P Be sure to prov|de
O Be different from the user's LoginName, FirstName, LastName, and =N
o an email that you can

access for transactional
and account
communications.

Confirm password *

Email *

Please enter your work email address. If you do not have one, enter your
school or personal email.
- J
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https://www.train.org/main/welcome

How to create a TRAIN account (continued)

Fill in your information (continued)

Provide your (e) First and (" A h
) irst name *
Last name, (f) Time zone,
and (g) Zip/Postal code.
Last name *
(?) WHY ZIP CODE? D
. . Time zone *
Your zip code determines ,
: 5 (GMT-05:00) Eastern Time (US & Canada) v
which regional courses
you can access on your Zip code *
TRAIN account.
/ Please enter your work Zip/Postal Code. If you do not have one, enter your
school or personal Zip/Postal Code.
Once you have filled in all your account ) 1 agree to all TRAIN policies *
information, review all TRAIN policies and .
check the (h) box to signal your agreement. '
Then, click the (i) Create Account button. Create Account

- J/

) /(T AFFILIATE SITES N
TRAIN

You are being redirected to your TRAIN Affiliate's site. If you are trying to login

You may be directed to another page

to another state or federal TRAIN Affiliate’s site, you must add at least one depend|ng On your Iocat|on C“Ck the red
Group from that Affiliate within the "Your Profile” page under "Manage .

Groups- - ’ Go button to continue to TRAIN. If you see
— [ more than one option, use the drop down

h g \ menu to select your desired site. /

Already have an account but forgot your login? Follow these steps:

>> If you receive a notification that your email

-
already exists in TRAIN, click the Forgot >> Type your login name | TRZIN
password? link. or email into the text Forgot your login name or password?
I bOX_ CliCk the blue Enter your login name or email
Email * jam email.com
: : Recover Password
janedoe@email.com button
This email address already exists as a user account. Please enter a new email ’
address or retrieve your password for the existing account.
Sign in Forgot password?
g N\
TRAIN

. . . Check il
> CheCk your emall for InStrUCtlonS abOUt \Hhee\o(:mn)a':eltte::‘i-\lyil entered is associated with a user account in

resettlng your password . C“Ck the blue OK our records, yZu will receive an email from us with instructions for resetting
your password.
button.

If you don't receive this email after 15 minutes, please check your junk mail
folder, other email addresses, or contact support for further assistance. ’ R ’N
A a m J
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How to create a TRAIN account (continued)

Once you have created your account, check your email and click on the verification link. If you
do not receive an email after 20 minutes, check your junk mail folder.

Verify your email address

s

TR/IN

Welcome to TRAIN!

Your account was successfully created.

Your login name: MyLoginName123
Your email address: abc123@email.com

You can always change your name, email, and other information in your
Profile.

Verification instructions

1. You will get an email from TRAIN with a verification link.

2. Click on the verification link to verify your email address.

3. If you don't receive this email after 20 minutes, please check your junk
mail folder or request another verification email.

If you don't want to verify your email address, contact support or log_out.

~N

@ WHY VERIFY?

Verifying your email
enhances identity
confirmation, security,
and protection from

\ fraud and spam. J

\ 7

-7 TIP: TRAIN will send

Y, annual re-verification emails

to keep your information
updated so you can receive

L

TR/IN

Email address is confirmed.

You can now receive emails from TRAIN. To ensure the privacy of our users
and to avoid being labeled as SPAM, TRAIN will automatically ask you to re-

verify your account every one year

I -

) necessary transactional and
account communications.

J

After you have verified your email, and completed your profile by following the below pages.
CLICK ON SEARCH TYPE "QMAP" enter then double click on the QMAP Preparatory course then Launch. This PREP
course should take 1-2 hours it is a PRE REQUSITE ONLY. You will study in the Full QMAP COURSE you purchase.

TR/ IN
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Last updated 07/01/2024

How to complete your TRAIN profile

Manage and edit your account information

Go to Your Profile

Under the Notifications section on the TRAIN homepage, click the link that says Your Profile
is incomplete.

TR/AIN

HOME COURSE CATALOG YOUR LEARNING CALENDAR RESOURCES DISCUSSIONS HELP Q

>> If you do not see the link, click Announcements
on your name in the upper right
hand corner.

2021 Col {olis
PF  pubicican

npetencies Available in TRAIN

ndalivn

Jane &

>> Click on Your Profile in the a Notifications ‘2 ‘ Jane &

dropdown ment.

Log Out, JANE [
Q

Update Your Profile

Fill in the required information for each section. Use the dashboard on the left to click through
the sections as you complete your profile.

anage Groups Country *
A t United States v NI .
R ‘Q\‘ TIP: Required
Contact (1] State / Territory * €= fields are marked
District of C bi with a red
Atldless 0 | istrict of Columbia ) asterisk.

Qrganization

Professional License Number

()~ TIP: If there is a red

= exclamation icon next to a
section in Your Profile, it is a
required section that you have
not yet completed. The icon
Demographic Information will disappear once you fill in
the required information.

Professional Role

;

Work Settings

FEMA Student ID Number

Professional Organization ID
Number
. J
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How to complete your TRAIN profile (continued)

Manage Groups

Follow these steps to select your group(s):

(a) Click the blue Join a Group button. This will take you to the Group Selection page.

(® Manage Groups h

)) If you have been _ /
Join By Group Search *
given a group
\

code, enter it in the

Join by Group Group selection is required. Please select a location or territory in which you work, study, or reside.

Code text field.

Click the blue Join Join By Group Code

button. L 12345 q )

(b) Use the Group Selection page to choose your group(s). You are

able to select any number of groups. / \
»> Use the Location tab to make any additional place- @ AFFILIATES

based selections.

D> If you are part of an affiliate group, use the search bar or An affiliate is any
click on the associated tab. organization that
— . manages a customized
roup selection
D ————— TRAIN website.

Sedect an affilial

These organizations
include state public

e health agencies, regional
training centers, and
professional

[ et s ) associations.
(c) Once you have made a group selection, click the Confirm these
selections button. = — @ GROUPS
)) To remove a selected group, click the red x. n Groups depend on your
location and customize
>> To finalize your group selections, click the Confirm your experience so that

Group Selections button.

you see content more

: : : : relevant to you.
D> To edit your group selections, click the blue pencil
icon.

> To add another group, click the Join Another Group

button.
&+ Join Another Group , R ’ N
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How to complete your TRAIN profile (continued)

(ACCOUF'IT (Fields marked below are r:‘qur:‘cD FI” in the reqUired
information.
Email * B
sample@abc.org
You will receive course-related messages and annual notifications to keep your account up to date.
(a) Enter an email that you can
First name * B Login name access fOf necessary
Jane cleundari transactional and account
. communications.
Middle name User ID
4181404 -
(b) Enter your first name.
Last name * o Reset password
Doe
Course provider (c) Enter your last name.
A\ J
/Change your password A
>> If you want to reset your password, click the | sapassworss | e
(d) Reset Password button. Nowpssoword® | s

Enter your old password. Then enter and
confirm your new password.

>>
>>

Click the green Submit button. -

Enter your phone number.

(a) Click the blue Add a
Phone Number button.

Password must:

(& Contain at least one lower case letter

(&) Contain at least one upper case letter

(& Conlain al least one number

@ Be al leasl 8 characters

(=) Be different from the user's LoginName, Firsthame, LastName, and Email

Confirm new password *

Y

C—/

(Fields marked below are required)

( Contact

© Phone numbers *

4 ~+ Add a phone number

At least one contact number must be provided.

/Add a phone number

(b) Use the drop down
menu to select your

Is this your work, home or mobile number? *

N [
Add a phone number

Is this your work, home or mobile number? *

Select phone type

phone type.

Select phone type
Work

Home

Mobile

Input your phone
number.

—

Select phone type

Phone Number *

] v
Cancel
o

Cancel

Accept
S

(c) Click the green Accept button. -

TR/ IN
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How to complete your TRAIN profile (continued)

Address

(AddreSS (Fields marked below are require{l)\ Fill in your address. Use the drop
down menus to view more options.
Country * a Street address * e
United States v 1300 L St (a) Select your country.
State / Territory * Street address cont. (b) Select your state or terrltory'
District of Columb v (c) Enter the name of your city.
City * Time zone * (d) Enter your zip code.
Washington D.C. (GMT-05:00) Easte v (e) Enter your street address
Zip / Postal Code * .
P (F) Select your time zone.
20001 a
. J

Organization

Enter your (a) organization name, (b) department / division, and (c) title.

4 B . - ) ~N
Orga nization (Fields marked below are required)
Organization name * B Department / Division *
@ ORGAN IZATION\ Public Health Founda 1 a
Examples of organizations Bureau / Section

include state public health
agencies, regional training
centers, and professional

Public Health Associz
K associations. /
\_ J

Title *

Professional Role

(Professional Role Scroll through the listed professional roles and
Please take a minute to review all roles before making your selection. SeleCt UP tO three (3) that apply to your pOS|t|On

Please select up to three (3) Professional Roles that best match your profession,

and select Specialization where available. (a) Check the box to the left of your rOIe(S).

If the "Other" opticn is selected, please enter specialization.

Frmer (b) To set a role as your primary one, check
1 Allied Health Professional the circle under the Primary column to the
a Select v a rlght Of your r0|e-
Administrator / Director / Manager ®
- pamate Suppont St >> If you do not see your professional role listed, scroll to

the bottom and manually enter it in the Other section.

 Animal Control Specialist / Veterinarian

! Biostatistician [ Other (specify)
"~ Childcare Provider

— Communicable Disease / Infection Control Staff

! Community Health Worker (CHW)
"~ Computer / Information Systems Specialist )
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How to complete your TRAIN profile (continued)

Work Settings

Scroll through the listed work settings and select up to three (3) settings that apply to your
position.

(Work Settings h
(a) Check the box to the left of the Please select up to three (3) Work Settings that best fit your work environment. Choose
Work Settings Subcategories where applicable.
Primary
(b) To set a Setting as your primary [J Academic / Educational Institution
one, check the circle under the a “Select g E
I?rlmary COIUmr.] to the rlght Of the Official Public Health Agencies ®
listed work settings. ——— -
9 !fyou do not see your professional role listed, g i -
scroll to the bottom and manually enter it in the
Other Section . J other Government Agencies (except Military)
U Healthcare Services
[I_I Other (specify) } ~Select- v
U Indian Health Service
L [ Tribal Health Sites y

Optional sections

The Professional License Number, Demographic Information, FEMA Student ID Number, and
Professional Organization ID Number sections are recommended, but optional unless you are
in a specific group that requires them.

a N >> Dep_ending on your group, thgre may be more
Manage Groups sections available for you to fill out. These will

appear in the same dashboard as the
Account standard sections.
Contact >> Once you have filled out the necessary information, click
ortac the green Save button in the upper right hand corner of
Address the screen.
>> To close out of your profile, click the yellow Cancel button.

Organization

Professional License Number Y — Your Profile is incompists

% N

Professional Role

Work Settings

1
Mational Pt

Demographic Information

Jein By Graup Cade

FEMA Student ID Number

Professional Organization ID
Number

111

TRAIN
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