
 

 

EFM Formation Training 
 
TOPIC: Common Lessons               TRAINER:  TBA 
 
FOR:   Active mentors who have received two Basic Training events and have been 
approved by SOTPC for Formation Training.  Participants must complete the full 18 
hours for re-certification. 
                        
DATE:  July 10-12, 2008.   Registration begins at 1:00 PM and Workshop begins at 2:00 
PM.  Event will conclude mid-day on Saturday. 
 
COST:   $225 - includes workshop fee, room and meals. 
 
LOCATION:    Cottage at Gray Center, Canton, MS.  (Maps available upon request) 
 
REGISTRATION DEADLINE:  May 2, 2008 * 
 
REGISTRATION FEE:  $50 (non-refundable unless event does not make by deadline) 
 
PURPOSE:  To examine in depth the Common Lessons used in EfM, with particular attention to Lessons 
3, 4, and 5. The event is designed to familiarize mentors with these lessons, demonstrate the centrality of 
the Common Lessons to the program, and increase the comfort of mentors in leading these lessons 
 
*Training requires a minimum of six.  If six participants do not register by the deadline, the event will be 
canceled and those requiring training will need to seek it elsewhere. Participants may register after the  
deadline if the event makes. 
 
 
****************************************************************************** 
Return this portion with your check made payable to:                                                      (formation 08)           
EFM-Dorothy A Byrd     Deposit $ __________ 
845 On the Green Drive 
Biloxi, MS 39532-3229   228/697-0014  e-mail:  DAByrd@cableone.net 
 
Name _____________________________    Day Phone _____________________ 
 
Address ____________________________   Night Phone ____________________ 
              

  ____________________________   E-mail _________________________ 
 
Parish _____________________________     Current Mentor    Y       N 
 
Non-Mississippi mentors:  date of last training ______________    number of times trained _______ 
 
Map to Gray Center needed ____     Scholarship information ____   Special dietary, housing or other needs: 
______________________________________________________________________________________ 
 
 


