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Training of trainers: the art of facilitation

Details
	Name:
	

	Sex:
	

	Date of Birth:
	

	Country of Residence:
	

	Nationality
	

	Email:
	

	Phone Number:
	

	Diet preferences:
	

	Allergies:
	

	Medicine:
	

	ID/Passport number:
	





Profile
[bookmark: _GoBack]
	Name:
	

	Sex:
	

	Date of Birth:
	

	Country of Residence:
	

	Nationality
	

	Email:
	

	Phone Number:
	

	Diet preferences:
	

	Allergies:
	

	Medicine:
	

	ID/Passport number:
	


	Experience in Youth Work
	







	Experience in facilitation
	







	Experience in Program Design
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