LGBTA Student Resource Center 
Development & Training Presentation Request
GENERAL INFORMATION
Contact Name:     



  Organization:     


        
Phone:     





E-Mail:     




        
Session Date:
     










        
                         
Or, Proposed Dates:     









       
Time(s):     


   Length of Session:      




        
Location of Session:     









        
NOTE: Most presentations require Audio-Visual equipment and technical support including, but not limited to, the following: laptop with PowerPoint capabilities, digital projector, screen, TV/VCR/DVD player, tear-chart & markers, etc.  Please be sure to consult with the presenter regarding technical needs.
___________________________________________________________________________
PLEASE CHOOSE ONE:

 FORMCHECKBOX 
 [1] Straight Talks Panel Presentation (student presenters)

or

 FORMCHECKBOX 
 [2] Professional Development/ Educational Workshop.  See below…  
TYPE(S) OF PROCESS(ES) REQUESTED (option 2 only):

(Check all the apply.  Provide additional comments, when needed)
 FORMCHECKBOX 
 Raising Awareness ( Terms & Definitions, Experiences of people who are LGBTQA, Frequently Asked Questions & Answers, etc.

 FORMCHECKBOX 
 Supportive Behaviors ( Things to consider when working with people who are LGBTQA, Developing supportive attitudes, Becoming an Ally, etc.
 FORMCHECKBOX 
 Resources ( Support Services, Organizations & Programs, Where to refer people, Crisis Intervention resources, Health & Wellness, etc.
 FORMCHECKBOX 
 Education & Training ( Effective skills for working with LGBTQA populations, Improving resources and services, Creating and sustaining an open and supportive environment, 
 FORMCHECKBOX 
 Action Planning ( Developing organizational/departmental goals and strategies for affirming people who are LGBTA, 
Additional Comments:     



































AUDIENCE/PARTICIPANT DEMOGRAPHICS
Please do your best to provide as much information about group demographics as possible, even if you have to make your best guesses.
Number of Participants:    







        
Positions or Roles in the Group (Supervisors, instructors, etc.):     

        
Ages (Range):     









        
Ethnic / Racial Backgrounds (# of people of color by racial/ethnic identity): 
    











        
    











        
    











        
Sex/Gender (# of participants who are…):
       Female/Women      
       Male/Men      
       Transgender      
       Intersex      
Participant Relationships (how well do participants know each other?): 
    











        
Sexual Orientations (#): 
    











        
Religious/Spiritual Affiliations: 
    











        
Ability/Disabilities: 
    











        
Languages Spoken:
    











        
Other things for facilitator to know: 
    











        
Subjects covered in class session previous to this session:
    











        
            Subjects to cover in class session following this session: 
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