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Description automatically generated]APPLICATION FORM
CERTIFICATED FACILITATOR LEVEL 3
	NAME

	

	CONTACT ADDRESS



	

	TELEPHONE

	

	EMAIL

	

	OCCUPATION

	

	YEAR OF FLASH TRAINING

	

	DATES OF LEVEL 2 CERTIFICATION

	

	YEAR OF GROUP SKILLS TRAINING

	

	QUALIFICATIONS

	

	TRAINING AND SUPERVISION QUALIFICATIONS AND EXPERIENCE

	

	NAME OF FLASH SUPERVISOR

	

	DATES OF FLASH GROUPS UNDERTAKEN

	


PLEASE ATTACH THE FOLLOWING WITH THIS APPLICATION 
· l VIDEO REVIEW 
· l SESSION CHECK LIST
· l LETTER OF REFERENCE (EITHER FROM A FLASH TRAINER OR YOUR SERVICE MANAGER)
PLEASE SEND TO YOUR AREA LEVEL 4 EXECUTIVE TRAINER, OR TO JEANNIE GORDON.
jeannie.gordon@theministryofparenting.com 
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Families Learning
about Self Harm




