
 “Bringing people to solutions, not solutions to people”

FWB Facilitation Accreditation Process

FWB facilitators are required to complete a FWB Facilitators Application to be approved by the
FWB Board.  In order to be considered as an accredited FWB facilitator, applicants must have
accreditation and/or training from a recognized institution.

In North America, such accreditations include:
• Osborn-Parnes CPS
• Buffalo State Centre for Creative Studies
• Synectics
• Six Thinking Hats
• Kepner-Trego
• Grove
• Thinkx Productive Thinking

**The FWB Board will consider equivalent accreditation and/or training from other recognized
institutions and programs

FWB Facilitators Applications may be mailed to:

Facilitators Without Borders, Centre for Social Innovation
215 Spadina Ave., Toronto, Ontario, Canada, M5T 2C7

==========================================================================================================================================================================================================================

1.  GENERAL INFORMATION

Name: ____________________________________  Date: ______________________

Company/Organization: __________________________________________________

Address:  ______________________________________________________________

City: _______________________________  Province/State: _____________________

Zip/Postal Code: ____________________  Country: ____________________________

Telephone(s) #1___________________________ #2 ___________________________

Email: ________________________________________________________________

Website: ______________________________________________________________



2.  FACILITATION TRAINING AND/OR ACCREDITATION

Institution: _____________________________________________________________

Program(s):____________________________________________________________

Dates of Training/Accreditation:  Start: _________________  Finish: _______________

Address: ______________________________________________________________

City: _______________________ Prov./ State: ______  Zip/PostalCode: ____________

Telephone(s) _______________________  Email: ______________________________

Contact Name (s) ________________________________________________________

3.  FACILITATION EXPERIENCE
Please tell us about your facilitation experience including number of years, types of organizations &
projects you have worked with/on, your role, processes used and the type of results you achieved.

4.  REFERENCES.  Please provide three references specific to your facilitation experience(s).

Name Title Phone and email
1.

2.

3.


