
Facilitator Application 
 
CAS and the State Leadership Board would like to invite any student interested in attending the State Leadership 
Conference to participate as a Group Facilitator.  Facilitators will be required to attend one of three training 
sessions (to be held at CAS): 

Tuesday November 8, 2016 (Election Day) from 9 am – 2 pm 
Friday, November 11, 2016 (Veteran’s Day) from 9 am – 2 pm 

Sunday, November 20, 2016 from 12 – 5 pm 
 

To be considered to present a workshop at the STATE LEADERSHIP CONFERENCE, you must complete this 
application prior to the deadline stated below.  Applications that do not follow the guidelines will not be considered. 
 
Application Procedures: 
 
 Submit the completed application via THE ADVISOR’S EMAIL by 5 p.m. on FRIDAY, November 4, 2016. 
 Email to Noreen Liberopoulos at nliberopoulos@casciac.org  
 
 
Student Name:  _____________________________________________________________ 
 
School:  ______________________________________________________________________ Grade:  ___________ 
 
Home Address:  _______________________________________________________________ City:  __________________________________ 
 
Home Telephone:  (________) _________-____________ Cell Phone:  (________) _________-____________ 

 
Email Address: __________________________________________________________ 
 
Advisor Name:  _____________________________________________________________ 
 
Please describe your previous facilitation experience:  _____________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________ 
 
 
I understand that if I am selected to present at the State Conference I must attend one of the mandatory training 
sessions at the CT Association of Schools.  Further, I understand that by not attending I forfeit my right to present. 
 

___________________________________________________________________  _________________________________________ 
Student Signature       Date 
 
 
I understand that by signing this application I am supporting the student’s ability to present in an appropriate 
manner at the State Conference.  Further, I understand that it is my responsibility to support the student in 
attending the required training session as needed and that failure to ensure the student’s attendance will result in 
forfeit of the right to present. 
 

___________________________________________________________________  _________________________________________ 
Advisor Signature       Date 
 

___________________________________________________________________  _________________________________________ 
Parent Signature       Date 
 
 

Email to Noreen Liberopoulos at nliberopoulos@casciac.org by Friday, November 4, 2016. 
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