MBI Health Services, LLC
A Offering Steps Toward Empoverment

Our Door Community Wellness Center
Wellness Recovery Action Plan
WRAP @ Our Door Facilitator Training Application

WRAP Seminar Il

Course Description: This course is five (5) intensive days of workshop/training that prepares
participants to facilitate WRAP classes and equips them with skills and materials to facilitate
classes in their community and organization.

It is for people who have completed a Seminar | WRAP course. Proof of certification must be
submitted.

The WRAP Facilitator training provides an experiential learning environment based on mutually
and self-determination. Participants in this course will be expected to participate in interactive
learning activities and demonstrate their own experience with WRAP.

This training is appropriate for anyone who likes to learn WRAP groups, work with others to
develop their own WRAP and give presentations on mental/behavioral health recovery related
to groups or organizations.

Thank you for wanting to participant in WRAP Seminar Il Facilitator training. Please fill out the
questions so that we can register you for the upcoming class. Please answer all questions in
detail. Any incomplete application will not be accepted. Thank you for your interest in
becoming a WRAP Facilitator.

In order to participate in WRAP Seminar Il training you must have completed the following with
proof of certificate. Proof of certification must be submitted.

Seminar |: Introduction to Mental health Recovery and WRAP workshop
Eight (8) weeks or longer WRAP Groups

Copeland Center Correspondence Course (online course)

WRAP Retreat
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Additional, participants should have developed and used their own WRAP, or assisted and
supported another person in developing and using their WRAP.

WRAP Application Requirements:

Our Door is requiring all participants who register for WRAP Seminar Il Facilitator training to do
an internship upon completion of your training before receiving certificates. You are required to
facilitate three groups.

You are required to facilitate all three groups at Our Door Community Wellness Center. WRAP
Seminar | is offered at the center on Tuesdays and Thursdays from 1:00 pm to 3:00 pm weekly.

This requirement is for anyone who is applying for scholarships. If you are working the fee is
$1000.00 dollars to help cover the cost for providing this training and offers opportunities for
others.

WRAP Seminar Il training will be taught by two Advanced Level WRAP Facilitators. This one
week training consists of all participants receiving a WRAP Facilitator Training Manual, CD’s and
DVD’s on facilitating WRAP.

Breakfast, lunch, snacks, coffee, tea, water and juice is provided daily throughout the one week
training.
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WRAP @ Our Door Facilitator Training Application

Thank you for wanting to participant in WRAP Seminar Il Facilitator training. Please fill out the
questions so that we can register you for the upcoming class. Please answer all questions in
detail. Any incomplete application will not be accepted. Thank you for your interest in
becoming a WRAP Facilitator.

In order to participate in WRAP Seminar Il training you must have completed the following with
proof of documentation:

1. Seminar I: Introduction to Mental health Recovery and WRAP workshop

2. Eight (8) weeks or longer WRAP Groups
3. The Correspondence Course (online course)

Name:

Address:

State: City: Zip Code:

Phonet:

Email:

Have you participated in WRAP training before? Yes ___ No ___If yes, where did you take
the training?

Have you completed a WRAP workshop? Yes ____ No ___ If yes, where?




Have you completed a Correspondence Course? Did you take the course online? Yes ___No

What is the name of the facilitator/s who taught the training/course?

Have you written a personal WRAP Seminar | plan? Yes ___ No ___if no, can you explain
why?
Have you supported someone through writing a WRAP Seminar I plan? Yes ___ No___

Why do you want to become a WRAP Facilitator? How are you going to share what you
learned with others?

Any dietary needs during the training? Yes No
If yes what are your needs?

Emergency Contact:

Name:

Phone Number:




