
 

 

 

Application for Facilitator Training 
 
Name: ___________________________________   Phone No: _______________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Organization (if applicable): ____________________________________________________________ 
 
Position held (if applicable): ____________________________________________________________ 
 
In a short paragraph, please tell me how you think this training will help you in your 
career/ministry or sphere of influence.   
 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Commitments: 

1. I commit to mutual confidentiality, respecting both the identities and the stories of other registrants 

in the program. 

2. I agree to participate in a group photo which may be shared on social media or for promotion 

purposes. 

3. I agree to having my name and email shared with the group participants ONLY. 

 
 
 
 
Signature: ________________________________  Date: ________________________________ 



 

 

 

 

 

 

 


