Application for Approval

FTDM Facilitator

APPLICATION

	LAST NAME


	FIRST NAME

	MAILING ADDRESS



	PHONE


	E-MAIL

	NAME OF AGENCY [IF APPLICABLE]


	  FORMCHECKBOX 
  DHS

 FORMCHECKBOX 
  PRIVATE

	GEOGRAPHIC AVAILABILITY TO FACILITATE:

[COUNTY NAME/S]



	SIGNATURE:


	DATE:


	ATTACH:

· Training certificate or CEUs from approved training [Required 18 Hours].

· Verification of being coached by an approved facilitator and copies of written feedback provided by the coach [Required 2 Family Meetings].

· Evaluation form to meet the grand fathering clause.




	


APPROVAL

	FACILITATOR NUMBER


	DATE APPROVED:
	APPROVED BY: 


