
Reflection in Action Makes Change
You Receive:

	 •	 Hands-on facilitation skills taught by expert trainers
	 •	 A facilitation handbook with tips and answers to frequently asked questions
	 •	 A copy of The Civically Engaged Reader ($24.95 value), an anthology of 	
		  readings for civic reflection
	 •	 Potential opportunities to facilitate discussions
	 •	 Program consultation and ongoing support 
	 •	 Professional development credits	

Upcoming Chicago Workshops

Facilitation Training

Project on Civic Reflection   •   www.civicreflection.org 

Chicago office–5 South Wabash Ave., Suite 1919, Chicago, IL 60603  •   Valparaiso office–1320 Chapel Drive South, Valparaiso, IN 46383

For more information, visit us at civicreflection.org or call us at 312-750-1760. 

MAY WORKSHOP

Thursday, May 19, 2011, 12 noon–7 pm  
  Friday, May 20, 2011, 8:30 am–4 pm

Registration Deadline: April 29, 2011 

Location: Columbia College Chicago,  
600 S. Michigan Ave., Faculty Center, 8th Floor

From volunteers to educators, nonprofit leaders to community organizers,  
civic reflection discussions engage participants seeking to make a difference in the world. 

Learn to facilitate these thought-provoking discussions that  
build relationships and deepen civic engagement. 

OCTOBER WORKSHOP 

Thursday, October 20, 2011, 12 noon–7 pm 
 Friday, October 21, 2011, 8:30 am–4 pm

Registration Deadline: September 30, 2011

Location: Downtown Chicago (TBD)  



Name: _________________________________________________________________________________________

Title: _______________________________________ Organizational Affiliations: ____________________________

Address:   Home   Work     Street: __________________________________________________________________

City: _______________________________________  	 State: _____________ 	 Zip: __________________________

Email: _____________________________________	 Phone Number: ____________________________________

Dietary    Requirements: ______________________________________________________________________________

Workshop Being Attended:   May 19-20 2011   October 20-21 2011

1. How  did  you  hear about civic reflection? ___________________________________________________________
______________________________________________________________________________________________

2. Why are you interested in becoming a civic reflection facilitator?_________________________________________
______________________________________________________________________________________________

3. Do you have a specific group or organization in mind that you would like to lead a discussion with? _____________
______________________________________________________________________________________________

Registration Deadlines:  April 29, 2011 for May Workshop 
	    September 30, 2011 for October Workshop  
Fee: $250 includes workshop materials and meals. Please return the completed application to Debbie Garbukas at  
deb.garbukas@valpo.edu. If you are unable to save the text in this form, please print out the application and return it 
to us by fax at 219-464-5496 or by mail to: Project on Civic Reflection, Attn: Debbie Garbukas, 1320 Chapel Drive 
South, Valparaiso, IN 46383. 

If you have questions, contact Kelli Covey by email at kellicovey@gmail.com or by phone at 312-750-1760.

Lodging: If you are coming from out of town and need a hotel, please let us know. 

Payment
Check or Money Order: Checks should be made payable to Valparaiso University, with “Project on Civic Reflection” 
in the memo or notes line. 

Credit Card: To pay by credit card, please provide the following information:
 Visa       MasterCard      Discover	 Name on Card: __________________________________________________

Card Number: ____________________________________ Amount: _________  Card Exp. Date: ________________

Send all payments to: Project on Civic Reflection, Attn: Debbie Garbukas, 1320 Chapel Drive South, Valparaiso, IN 
46383

Registration Form

Visit the Project’s website at www.civicreflection.org or email us at civic.reflection@valpo.edu
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