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FACILITATOR TRAINING REGISTRATION FORM
Please note that this course is to train you to become a small group facilitator within PBSGL. It is not designed to be a day for you to find out more information about our programme. Delegates who come to the day are expected to be involved in a PBSGL group within a few months of the training day. If you need more information about PBSGL, please contact us at the above email address.

	Title
	

	Surname
	

	Given name
	

	Profession/Job title
	

	Work base
	

	Preferred e-mail address
	

	Are you a member of a PBSGL group?  
If YES, which group are you a member of?
	Yes / No

	Please advise your reason for applying for training e.g.
· You are taking over an existing group;
· You want to share the facilitation work with a colleague;
· You have a group of colleagues interested and ready to start a group

· Or Other, please advise

	

	Date of course you wish to attend

	

	Do you have any special dietary requests?
If YES Please advise requirements


	Yes / No

	Do you have any additional requirements?
	


When we have received your form we will e-mail you to confirm your place on the course.

For office use:

Date form request received:









Date place confirmed:
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