
S-CAR/IPCR Problem-Solving Workshop Program 
Advanced Training in Facilitating Problem-Solving 

Workshop 
Application Form 

 
Directions: Please fill out the application completely in order to facilitate the formation of a diverse 
cohort for the training program.  All information will be kept confidential.  Under areas of experience, 
please provide titles of workshops/trainings, sponsoring organizations, dates, and a one line 
description of each experience. 
 
 
First Name:___     Last Name:___     __ 
 
Address: ______________________________________________________________________________________ 
  (Street)      (Apt. Number) 
______________________________________________________________________________________________ 

(City)    (State)   (Zip) 
 
E-mail:  ________________________________ Telephone:  ______________________________________ 
 
 
Sex:  ___         National Origin:  _______________     Race/ethnicity:  _______________    
 
Religion: ______________  Language(s):_________________________________________________ 
 
 
Education/Training Experience 
 

A. Degree(s) and Date(s): 
               
              
              
 

B. Professional Development Training (e.g., communication skills, small group processes, leadership) 
               
              
              
              
              
              

 
C. Conflict Resolution Training (e.g., dialogue, mediation, negotiation) 

               
              
              
              
              

 



Professional Experience (e.g., dialogue facilitator, trainer, mediator) 
              
              
              
              
              
              
 
Statement of Interest 
 Please provide a brief statement of your professional interests that lead you to apply to this program. 
              
              
              
              
              
              
              
 
 
Future Training Opportunities 
Please indicate whether you would be interested in attending an advanced problem-solving workshop 
training focusing on challenges in facilitation. 

    Yes   No 
 
  
 
 
If my application is accepted, I commit to being present for the entire weekend training (March 28th  & 
March 29th,  2015).  I understand that my application does not guarantee acceptance into the training 
program and that further introductory sessions may be offered.  
 
 
 

_____________________________________________  _________________________ 
 Signature        Date 

 
 

Please e -mai l  your completed appl i cat ion to peace@american.edu and lvillan2@gmu.edu  by Saturday,  
March 14th.   

 
 

The Problem-Solving Workshop Program is co-sponsored by the School for Conflict Analysis and Resolution (S-CAR) at George 
Mason University and the International Peace and Conflict Resolution Program (IPCR) in the School of International Service at 

American University. 


