Requestor Information
Violence Prevention and Community Education
Professional Educational Workshop Request Form

[image: WomenCenter_Flyer]
[bookmark: Text9]Contact Person:      	
E-Mail:      
Phone:      	

Organization Type:		

|_| Middle School	
|_| Medical
|_| High School
|_| Social Service	
|_| College/University		
|_| Legal
|_| Religious
|_| Other:      

Audience:

|_| Parents 
[bookmark: Check28]|_| Community Members	
[bookmark: Check29]|_| Teens	
|_| Students 
[bookmark: Check30]|_| Volunteers		
|_| Professionals
[bookmark: Text20]Audience Age:      
[bookmark: Text21]Audience Size:      

Topic(s):
[bookmark: Check31]
[bookmark: Check33]|_| Domestic Violence (3-4 hours)		
|_| Teen Dating Violence (3-4 hours)	 
[bookmark: Check34]|_| Sexual Violence (3-4 hours)		
|_| Medical Advocacy (3-4 hours)

Specialized*:
|_| Reproductive Health and Advocacy
[bookmark: Check36]*All specialized trainings require completion of at least one general training first
	
[bookmark: _GoBack]Educational Workshop Information
Date (1st preference): Click here to enter a date.		Start Time:      
Date (2nd preference):	Click here to enter a date.		Start Time:      
Educational Workshop Location:      	
 Address:      						City:      	Zip:      
[bookmark: Text17]Parking Information:      
[bookmark: Text18][bookmark: Check63][bookmark: Check64]Cost:     							Validation:  	|_| Yes		|_|No




Please let us know if the following supplies will be available:
|_| White board or Chalk board	|_| Computer 		|_| Television/VCR
|_| Flip Chart				|_| Projector		|_| Television/ DVD

Other Information:      
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Tlouston Area Womenis Center
Encing Domestic and Soxual Violonco




