[image: image1.jpg]Declaration

This must be signed by you:
I

locse pri your name)

hereby declare that | am personally
responsible for my physical, mental,
emotional and spiritual well-being; and

1 will take precautions fo maintain or
improve these areas throughout the
duration of the program.

| understand that Careforce Lifekeys,
church staff, faciitators, and group
participants are in no way liable for my
present or future well-being.

I understand that, should | act in any
manner that would significantly prejudice
the well-being or progress of any fellow

course members, | can be required fo
cease attending the course.

Signed
Date __/__/__

This must be signed by a Pastor:

I recommend as
asuitable candidate for the Faciltator
Training Program.

Signed

Date __/__/__

Name.

Church

Address

Please send this application to:

Contact Us

87 Monbulk Rd (PO Box 411)
Mt Evelyn 3796, Victoria, Australia

www.careforcelifekeys.org

car ce

litekeys

Facilitator
Training

Atraining program designed to offer
key insights info why people struggle
and how to biing hope and help in
a supportive group sefting




[image: image2.jpg]Facilitator Training

This fraining offers key insights info why
people struggle and how o bring hope
and help in a supportive group setting.

It covers core issues in the emotional,
cognitive, behavioral and spiritual domains
The group skills Include strategies for
leadership. intervention and other aspects
of group dynarmics

Effective small group ministry demands
effective small group leaders - faciliators.
The quality of facilitators is determined by
the quality of the fraining they receive,
therefore this potentially the most important
of all the Lifekeys programs,

Topics covered
Theological Foundations of Recovery
The Arena of Healing

Core Issues in Recovery

The Cycle of Addiction

Family Systems

Grief and Loss

How Healing Comes

The Role of a Facilitator

Stages of a Group

Dates

Applications Close

Venue

Cost

¥ Application

. Facilitator Training

For programs commencing in
Applications close

Name,
Address.
3 Posicode.
Phone (hm/wk).
(mob).
«  Email

OMale O Female

Are you: Oa pastor Oaleader
O church staff Oother

Church

Itis srongly recommended that applcants participated In
alifskeys program pior o Facllfator Tralng

Lifekeys program participated in:
Program: Date:
Program: Date:
Ploase nofe: I accepted, you commit yoursef fo atfending
#he whole program i fné agreed cost Your accepfance
info the program s subject o  lefer of confrmation.

Please include payment

OCash  OCheque  DOCredit Card

« Credit Card Payments
aVisa OMastercard
Credit card number

. Expiry Date _
Total Amount $_____
Name on Card

. Signature —
Please tum over to complete the reverse side







$66 per person





10th April





version date: dec ‘07





$66 per person





Term 2, 2008





Cheques are payable to Careforce Lifekeys





Careforce Church


89 Monbulk Rd, Mt Evelyn





Term 2�2008





Careforce Lifekeys


PO Box 411


Mt Evelyn, 3796





For more information about this program or other Lifekeys programs please contact Careforce Lifekeys





Phone:  03 9736 2273


Fax:  03 9737 0781


Email:  lifekeys@careforce.org








Thursday 10th April, 2008 





Thursday 17th April �(7.30pm-10.00pm)��Saturday 19th April �(9.30am-12.00noon)�


Thursdays 24th April – 22nd May �(7.30pm – 10.00pm)








