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FastTrac® Facilitator Certification Application 
 
The role of the FastTrac® Facilitator, who has an entrepreneurial background, is to lead the FastTrac learning environment using the latest adult-learning methods. The facilitator reports to the FastTrac Program Director, oversees the Business Coach activities, and attends all FastTrac sessions.
All FastTrac Facilitators must be certified by FastTrac to deliver FastTrac programs, thus assuring the consistency in the FastTrac brand, reputation and credibility. The use of FastTrac materials is required, and only Certified FastTrac Affiliates  have access to these materials.
FastTrac Facilitator candidates must participate in and successfully complete all parts of the FastTrac Facilitator Certification Training. All Facilitators must be aligned with a Affiliate  organization.  You should receive details regarding the training dates, locations, requirements from that organization.    


Application

1. Contact Information

	First Name:

	Last Name: 

	Organization:

	Title:

	Business Phone:
	Business Fax:

	Email: 

	Department:

	Address:

	Address 2:

	City:
	State:

	Country:
	Zip Code:

	Web site:






2. For what organization will you be facilitating FastTrac® programs?

	Organization:




3. Are you an employee of or contractor for this organization?

	
	Employee
	
	Contractor





4. Who is your primary contact at this organization?

	Name:

	Phone:
	Email:





5. For which FastTrac program are you applying to become a FastTrac Certified Facilitator? Check one program.

	
	FastTrac® NewVenture™

	
	FastTrac® GrowthVenture™

	
	FastTrac® TechVenture™




6. How did you learn of FastTrac®?

	




7. Describe your experience as an entrepreneur—starting, building, growing, exiting; raising capital for; and/or starting multiple business venture(s). If you have no direct experience as an entrepreneur, describe your experience working in or supporting an entrepreneurial venture(s). Note: More specific questions regarding the business are included in question 8.

	



8. Complete the following information regarding one of the businesses you started.

	What year did you start your business?
	


	In what industry was your business?
	


	What year did you exit your business if applicable?
	


	Describe how you exited business if applicable.
	

	What was the largest annual revenue achieved by your business?
	

	How many persons were employed in your business at its peak?
	




9. Describe one of your greatest successes as an entrepreneur.

	














10. Describe your experience of an entrepreneurial failure and how you overcame that failure to become a success.

	



11. Describe any experience you have as an investor into businesses. 

	





12. Indicate your area(s) of expertise by rating your comfort level with each of the topic areas  below on a scale of 1-10, with 10 being the most comfortable:

	
	Management
	
	Finance/Accounting

	
	Leadership
	
	Banking

	
	Operations
	
	Technology Ventures

	
	Marketing
	
	Legal

	
	Sales
	
	Funding

	
	Other(specify)
	
	Other(specify)





13. Describe your group facilitation and/or coaching skills.

	




14. List any facilitator certifications you hold for other training programs.

	
Program/Certification Name
	
Year Awarded

	

	

	

	

	

	

	

	




15. Have you participated previously in FastTrac® Certification? If so, what and when were the last FastTrac® programs you facilitated?

	
FastTrac Program
	
Facilitation Dates

	

	

	

	

	

	




16. Are you a graduate of the FastTrac® program? If so, which program, and what organization hosted the program?

	




17. List all entrepreneur training programs you have led over the past five years. Include the following information on each:

· Organization hosting program
· Program title(s)
· Year(s) you were actively engaged in leading the program(s)
· Average number of participants per program
· Total number of participants you served over the last five years

	




18. Submit two references who have first-hand knowledge of your experience leading training programs.

	
Reference #1
	
Reference #2

	Name:
	Name:


	Organization:
	Organization:


	Address:

	Address:


	City

	City


	State

	State


	ZIP/Postal Code:

	ZIP/Postal Code:


	Phone:

	Phone:


	Email:

	Email:





19. I grant permission to Ewing Marion Kauffman Foundation or its designated representatives to conduct a background and/or credit check on me and/or my organization.
 
	Signature:
	Date:
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