
(Please complete this form for each person applying. You cannot save data typed into this form.  
After you complete it, please print and scan it, and send to us by email attachment or postal mail.) 

 
Application Form for 

ThriveSphere: the Collaborative Marriage Reflectment 
Online Facilitator Training 

 
Please register me for the ThriveSphere Facilitator Training via e-learning: 
 
______________________________________     ____________________________________________ 
     Name                                                                        Profession or Occupation (*see top of next page.) 
 
____________________________________________________________________________________ 
     Organization      
 
____________________________________________________________________________________ 
     Address –     Home or       Office 
 
_________________________________________________     _____________     _________________ 
     City                                                                                                 State                       Zip 
 
_________________________________________     _________________________________________ 
     Office Phone                                                                   Cell or         Home Phone
 
_________________________________________     _________________________________________ 
     E-mail                                                                           Fax 
 
Professional Training (list schools and degrees):_______________________________________________ 
 
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
 
 
Your experience with couples:_____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Number of new couples you work with per month:______________________ 
 
Professional license(s) or board certifications you currently hold: 
 
Type:___________________________________     State:________      
 
Type:___________________________________     State:________      
 
 
_______________________________________________________ 
Signature of Applicant 
 
 
 
 



*If you are a graduate student or intern in the process of becoming a licensed human service professional, 
you may still become a ThriveSphere Facilitator.  In this case, you must be connected with a licensed 
counselor or supervisor in your area who is willing to provide consultation and receive referrals from you 
for any couple whom you believe would be best served by seeing a professional counselor.  In order to 
enroll in the ThriveSphere On-line Facilitator Training, you must provide the name, address and phone 
number of a licensed counselor who is willing to serve as your professional back up. 
 
______________________________________________________________________________________ 
     Name of back up licensed professional 
 
______________________________________________________________________________________ 
     Profession                                                                                 Phone number 
 
______________________________________________________________________________________ 
     Type of License                                                            State                                   Date 
 
______________________________________________________________________________________ 
     Address                                                              City                                  State              Zip 
 
 
THRIVE Facilitator Training Fees: 
 Fee per individual:  $85.00   

Discounts available (all off the $85.00 fee).   
50% for second partner of married couple when both partners are licensed professionals and each 
wants a separate administrative account for his or her individual practice.  Both partners must 
complete a separate registration form and register at the same time for the second partner to 
receive the 50% discount:  $42.50. 
30% for Trained COUPLE COMMUNICATION Instructor:  $59.50 
50% for Certified COUPLE COMMUNICATION Instructor:  $42.50  
 

Your fee $ _______     ___________________________________________________________________ 
                                      If applicable, name of spouse (send spouse application at same time) 
 
Method of Payment 
 
 _____ Check enclosed (payable to Interpersonal Communication Programs, Inc.) 
 _____ VISA  _____Mastercard  _____American Express 
 
 Card # ____________________________________________  Exp. Date ___/___  Code _______ 
 
 _____________________________________  __________________________ 
      Print name as it appears on card                         Authorized Signature 
 
Is your address for registration the billing address for the credit card? (box) Yes  (box) No.  If not, please 
give billing address for the credit card here: 
 
______________________________________________________________________________________ 
     (A receipt will be mailed to the billing address.) 
 
 
   

To apply for Thrive Sphere On-Line Facilitator Training: 
 

Scan your completed application and attach it with your request in an email to:  thrive@comskills.com 
or 

Send by postal mail with payment to:  
Interpersonal Communication Programs, Inc. (ICP), P. O. Box 609, Evergreen, CO  80437 
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For information or to provide credit card information by phone:Call: 303-674-2051 or Toll-free: 800-328-5099
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