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• 4/20 to 4/21 - TRAIN THE TRAINER WORKSHOP 
YOU’LL LEARN TO: 

• Develop the confidence and skill to proactively ad-
dress the training or performance needs 

• Plan and Organize Training of Your Employees 
● Develop Measureable Standards of Performance for 

Your Operation 
● Conduct More Effective On-The-Job Training Ses-

sions 
● Coach and Correct the Performance of Your Team 
● Implement Training and Coaching Into Your Everyday 

Operation 
 

 

Schedule of Events 

To  a t t e n d  a  w o r k s h o p  p l e a s e  
c o n ta c t  u s  a t :  
Phone: 972-479-1345 
Fax: 972-479-1366 
E-mail: gmarquart@freemangroup.org 

3501 Token Dr. 
Suite 100 
Richardson, TX 75082 

APRIL TRAINING SCHEDULE 





WHO SHOULD ATTEND FOUNDATIONS™: 
 
● New Supervisors   

● Senior Supervisors 

● Mid-Level Managers 

DAY ONE 
Introduction - Introduction of each delegate to one another. 
 
Benefits of Training - Evaluating how training benefits the guest, the staff, and the company on a long-term 

basis. 
 
What is a Training Need? - Determining priority areas on which to focus the training efforts. 
 
How People Learn - Ascertaining how staff best assimilate, retain, and practice the standards taught. 
 
Task Identification - Understanding the optimum amount of information a staff member can assimilate at 

any one time. 
 
Demo Training Session - Modeling of the training skills and structure being taught. 
 
Task Analysis - Breaking down information to be trained to ensure an efficient use of time and        

resources. 
 
How to Introduce a Session - Getting a session started to obtain maximum attention and commitment. 

● Department Managers 

● Training Managers 

● Department Trainers 

DAY TWO 
How to Develop a Session - Structuring the entire session for the best results. 
 
Question Technique - Utilizing questions to assist the staff in learning/retaining operational skills. 
 
Session Plans - Participants prepare for their practice sessions. 
 
Practice Sessions - Participants model the skills taught and a short critique of each follows. 
 
Maintaining Quality - Applying a structure for reinforcement coaching to encourage repeat performance of 

service that meets the standards. 
 - Applying a structure to effectively correct staff on the job to ensure compliance to the 

agreed standards. 
 
Organizing Training - Using the manuals in the workplace. 
 - Determining training priorities and guest critical tasks. 
 - Coordinating all activities and operational skills training within the established time 

frames. 
 - Determining training locations. 
 - Participants start preparing the scheduling process. 
 
Critique of Workshop - Feedback concerning workshop effectiveness with a senior executive present. 

WORKSHOP OUTLINEWORKSHOP OUTLINEWORKSHOP OUTLINE   



Dear Business Colleague: 
 
I believe that organizations have a moral responsibility to provide ongoing 
training and development to their employees.  I feel this is especially critical 
in the hospitality industry where we expect our employees to get along with 
people. 
 
The lack of effective training is all too painfully obvious at times where we  
interact with people employed by service oriented businesses.  Often times I 
have to remind myself that it is not the fault of the front line service provider.  
I always look to the management team and ask myself how effective they are 
at engaging, training and coaching their team. 
 
At FreemanGroup, we’ve designed the Foundations™ Workshop to provide 
you with the tools to be a stronger trainer and coach, thus a stronger leader.  
As a locally based company, we are very proud to partner with The Hotel 
Association of North Texas to offer this workshop to you.  I am confident you 
will find the workshop practical, interactive and informative.  I hope you can 
attend! 
 
Sincerely, 
 
 
 
Bill Freeman 
Founder 
FreemanGroup 

A NOTE FROM BILL FREEMAN: 

“Providing Custom Service Solutions to the 
Hospitality and Tourism Industry Since 1985” 



 Register Today!  

Attendee Information 
 Name:   Mr./Ms. _______________________________________________________________________ 

Department:   ____________________________________________________________ 
Position:   _______________________________________________________________ 
Work Phone:   _________________________  Mobile:   ___________________________ 
Email Address:   __________________________________________________________ 
Session: � April 20 & 21 
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Name:   Mr./Ms. _______________________________________________________________________ 
Department:   ____________________________________________________________ 
Position:   _______________________________________________________________ 
Work Phone:   _________________________  Mobile:   ___________________________ 
Email Address:   __________________________________________________________ 
Session: � April 20 & 21 
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Name:   Mr./Ms. _______________________________________________________________________ 
Department:   ____________________________________________________________ 
Position:   _______________________________________________________________ 
Work Phone:   _________________________  Mobile:   ___________________________ 
Email Address:   __________________________________________________________ 
Session: � April 20 & 21 
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Name:   Mr./Ms. _______________________________________________________________________ 
Department:   ____________________________________________________________ 
Position:   _______________________________________________________________ 
Work Phone:   _________________________  Mobile:   ___________________________ 
Email Address:   __________________________________________________________ 
Session: � April 20 & 21 
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Property:   ____________________________________________________________________ 
Address:   ____________________________________________________________________ 
City:   _______________________________________    State:   _____    Zip:   _____________ 
Phone:   _____________________________    Fax:   _________________________________ 
 
Primary Contact:   __________________________________________________________________________ 
Job Title:   ____________________________________________________________________ 
Phone:   _____________________________________________________________________ 
Email Address:   _______________________________________________________________ 

Company Information 

Method of Payment (Payment required prior to date of attendance) 
Total Amount Due:  $_____________________  
� Check #:   ________________ 
� Bill my company. Attn:   _________________________________________________________ 
 
 

�Charge to:   � AMEX    � MC    � VISA                  
                                                                                    EXPIRATION MO/YR 

 

 

 CARD NUMBER 

Card Holder’s Name:   ________________________________________________________________________ 

                

    


