
FACILITATOR – PARTICIPANT  

LEARNING AGREEMENT 

 

Facilitator 

 I agree to serve as a Facilitator - to partner with you to identify and achieve your personal and ministry 
goals. I use the term Facilitator to identify my relational role in providing guidance and support. I am more of 
a guide than a lecturer or professor. If there are issues for which I am not able to provide support, I will 
suggest the names of individuals or organizations with whom or with which you may follow-up. 

 In my desire to facilitate learning, I will bring attentive listening, understanding, belief in you and commitment 
to your growth, and a willingness to share my own experiences and points of view without imposing them 
upon you. You can expect me to ask questions, challenge you, offer fresh perspectives, share resources, 
make requests (including assigning learning activities), acknowledge your strengths, communicate in a 
supportive and respectful manner, and advise you (as well as my supervisor) as to the degree to which I see 
your learning goals being accomplished. 

 

Participant 

 I am motivated and committed to taking action on my personal and professional goals as they relate to 
achieving the learning experiences and ministry upon which we have agreed. I realize that anything less 
than my intentional and disciplined participation will not result in progress. 

 With God’s help, I accept responsibility for accomplishing my learning goals and competencies and 
providing evidence of the accomplishment of these in my online e-portfolio in a disciplined and timely 
manner.  

 

Statement of Agreement 

I have read and agree with these learning guidelines. 
 

Course Title ____________________________ Competency Area _______________________ 
 

Schedule (meeting times and dates) _________  ________  __________  __________  _______ 
 
__________  __________  __________  __________  __________  __________  __________ 
 

 
Names: Facilitator ________________ Participants  __________________________________________ 
 
____________________________________________________________________________________  
 
_____________________________________________________________________  Date __________ 
 
 
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
The course facilitator is asked to email a copy of this agreement to CLC administration clcprocess1@gmail.com 
after the first class meeting. 

 

mailto:clcprocess1@gmail.com

