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BY COMING TOGETHER. WE'RE NOT ALONE
EXTREME TEAM FACILITATOR APPLICATION
Please complete this form and submit it to Steve at steve.smith@fbcyicn.onmicrosoft.com by January 31, 2020.

Name:

Date:

1. Why are you interested in being a member of the Extreme Team Facilitation Team?

2. What does facilitation mean to you?

3. What experience do you have in helping to facilitate an activity or event?

500-625 Agnes St.
New Westminster, BC
V3M 5Y4

Phone 604.527.7762

Email info@fbcyicn.ca
Toll-Free 1.800.565.8055

Website fbcyicn.ca
Fax 604.527.7764 ©] f]»>]¥]


mailto:info@fbcyicn.ca
http://www.fbcyicn.ca/

FEDERATION
OF BC YOUTH

IN CARE
NETWORKS

BY COMING TOGETHER, WE'RE NOT ALONE

4. What skills do you currently have that would make you a strong candidate for the Extreme Team
Facilitator role?

5. What support would you need to meet your responsibilities as a Youth Retreat Facilitator?

6. Are you able to commit to weekly 2 hour planning and training conference call and additional
volunteer work from home for the 6-8 weeks prior to the retreat?

Yes O No O (If no, why not?)
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