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1.  Name:  _____________________________________________________________________        

     (Print your name as you would like it to appear on your certificate of course completion.)

2.  Job Title/Grade:  ____________________________________________________________                                                                           

3.  Current Employing Activity:  __________________________________________________  

4.  Address:  ___________________________________________________________________         

______________________________________________________________________________

5.  Phone/fax/Email:  ____________________________________________________________

     UIC: ______________________          Type of Clearance:  None    Secret     Top Secret 

    Navy Certified Mediator:  (circle one)      No     Tier IV Candidate     Certified thru ________

6.  ADR/Facilitation Training:  Include Navy classes, seminars, conferences, certificate programs, college classes and degrees.   Attach list if more space is needed. 

Title                              Date                        Location                           Provider                   Hours
7.  Experience:  Provide experience you have that enhances your skills to be a good facilitator. (List the number of times for each, audience size(s), subject matter, level of conflict handled, if any, and dates – if extensive, select several experiences to show your breadth of experience.):

Facilitating:

Managing Meetings:

Public Speaking:

Training:

Other Relevant Experience:

Relevant Professional Affiliations: 

8.  Any additional skills that would aid you in facilitation processes (e.g., foreign language skills, sign language, etc):

 ______________________________________________________________________________

9.  On a separate sheet of paper, attach a short bio (1/2 - 1 page) of relevant facilitation and ADR information that you would like potential parties to know about you at the time they are selecting a facilitator.  This information will be used to develop a facilitator list to be distributed to requestors.  It should accurately reflect your ADR/facilitation training and experience.

10.  References:  In additional to your supervisor, provide the names, telephones numbers and email addresses of individuals to be contacted who can attest to your ability to perform the skills of a facilitator: 
a.  ___________________________________________________________________________


b.  ___________________________________________________________________________


c.  ___________________________________________________________________________


I hereby certify that the information provided in this form or annexed hereto is true to the 

best of my knowledge and accurately reflects my qualifications to provide facilitation 

services.  I understand that all information provided herein is subject to verification.  I agree to keep my supervisor apprised of my facilitation.   

______________________________________

_____________________
Signature of Candidate




Date

---------------------------------------------------------------------------------------------------------------------


Supervisor’s Approval 

The undersigned agrees to allow ___________________________________________________

to participate as a facilitator with the Department of the Navy Facilitation Program.  I understand this agreement in no way limits my ability to schedule his/her work.  I attest to the fact that the above named employee is a satisfactory or higher performer in his or her position and would discharge his or her duties as a Navy facilitator and neutral with integrity and professionalism.  I understand that no other compensation other than the employee’s regular salary and appropriate travel expenses will be given for participation.  Expenses other than salary will be paid by the activity using the facilitator's services.  

Supervisor’s Name and Signature:  __________________________________________________

Position:  ______________________________________________________________________

Activity:  ____________________________________________________________________________

Phone/Fax/Email:  _______________________________________________________________

It is the responsibility of the facilitator to keep contact and supervisor approval information current.

PRIVACY ACT STATEMENT

1. Authority:  5 U.S.C. § 572 and  Department Regulations

2. Principal Purpose:  To permit DON employees who desire to become facilitators for the DON Facilitator Program to apply for consideration.

3. Routine Uses:  Information will be used to evaluate qualifications of applicants, to select applicants for participation in the facilitator program, to arrange appropriate training for successful applicants, and to manage the facilitator program.
4. Disclosure is Optional:  Failure to provide requested information may result in the individual not being considered for the DON Facilitator program
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