[bookmark: _GoBack]California Department of Transportation
Partnering Facilitator Registration Form

Contact Information:
Name of Lead Facilitator:      
Name of Back-up / Support Staff on Project:      
Business Name:      
Business Address: 	     
	
Phone:      
E-mail:      
Website:      
Project Information:
	District-EA
	County-Route
	Project Name
	Resident Engineer Name
	Date 
Hired

	     
	     
	     
	     
	     


Number of years Facilitator has experience providing the following services:
[bookmark: _Hlk22646005]Partnering Facilitation: _____ years _____ months
Partnering Evaluation Surveys: _____ years _____ months
Conflict /Dispute Resolution Facilitation: _____ years _____ months
Other experience: ___________________________________________________________
Will you be performing Facilitated Dispute Resolution on this project?  Yes  or  No
Will you be performing Skills training on this project?  If so, which topics will you be covering? (Skills training is required on all project greater than $10m)
1. _______________, 2. _______________, 3. _______________, 4. _______________ 
Identify from the list of skills courses in Section 5-1.09C, “Training in Partnering Skills Development,” of the Standard Specifications, which skills you are qualified to provide the team with training on. This list can also be found in Chapter 5 of the Field Guide to Partnering on Caltrans Construction Projects.
Have you read, and are familiar with, the Caltrans Partnering Facilitators Standard and Expectations?  Yes  or  No
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