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  Application

	



	Name:
	

	Applying For:
(pick one)
	__
 Certified Master Facilitator™
__
 Certified Competent Facilitator™

	Application Date:
	

	Organization:
	

	Address:
	

	City:
	

	State/Providence:
	

	Country:
	

	Zip/Postal Code:
	

	Business Telephone:
	

	Home Telephone:
	

	Email Address:
	

	Are You a Certified Professional Facilitator?
	
	Certificate Date:
	

	Other Certifications:
	


Please email your professional bio and photograph along with this application to be included on the INIFAC webpage once you are certified.  
Demographics

We are requesting the following information in order to better serve the professional facilitation community. This sheet will be separated from your application upon receipt and cannot be linked to you by the program assessors or the INIFAC Board. The demographic information INIFAC receives will be used for statistical purposes only. 

	Country / State / Province of your residence
	

	Number of years practicing as a freelance facilitator
	

	Number of years practicing as an in-house facilitator
	

	Highest level of formal education
	
	Degree
	

	Formal facilitator training classes taken
	

	Specific facilitation methods you employ
	

	Other professional fields in which you have worked
	

	Other certifications
	

	Professional organizations of which you are a member
	

	Professional journals/publications to which you subscribe.
	

	Gender
	
	Age
	

	Languages used in facilitating
	

	How did you hear about INIFAC?
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