
The Leadership Challenge® Certified Facilitator Application  
Level 2 
 
 
GENERAL INFORMATION:  
 
Applicant’s Name:         Date:       
 
Position:       
 
Organization:       
 
Business Address:       
 
Business Phone:         Mobile Phone:       
 
Email Address:       
 
 
 
PROFESSIONAL REFERENCES: 
 
Reference #1   
Name:       
Organization:        
Business Relationship:       
Business Address:       
Email Address:       
Phone:       
 
Reference #2 
Name:       
Organization:       
Business Relationship:       
Business Address:       
Email Address:       
Phone:       
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PROFESSIONAL BACKGROUND AND EXPERIENCE: 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
EDUCATIONAL BACKGROUND: 
      
 
 
 

 
 
 
 
 
 
 
 
OTHER TRAINING/COACHING/PROFESSIONAL CERTIFICATES: 
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PERSONAL INTERESTS: 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PAYMENT INFORMATION:  
 
Type of payment (Check or Credit Card):        
 
Payment amount:       
 
Check # (if applicable):          
 
Credit Card # (if applicable):       
 
Credit Card Type:       
     
Expiration Date:       
 
3 Digit Code on back of card:       
 
Name as it appears on card:       
 
 
 
Please email this completed application to 
clientcare@finepointsprofessionals.com or mail to: 
Fine Points Professionals Ltd. 
8006 Deershadow Lane 
Cincinnati, Ohio 45242 
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