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The Lesbian, Gay, Bisexual, Transgender Resource Center Presents the 
 

3rd Annual 
 

Queer Leadership Retreat 
 

November 4 - 6, 2011 
 

Application deadline:  
October 7, 2011 by 12 Noon at the LGBT Resource Center 

 
Personal Information: 
 

Name: ______________________________________________________________ 
 
Current Address: ______________________________________________________ 
 
Phone #: _______________________ E-mail: _____________________________ 
 
Age: ___________  Hometown: __________________________________________ 
 
The following questions are to help us with housing and workshop configurations: 

 
Gender (Optional): ______________________________________________ 
 
Preferred Gender Pronoun(s) (Optional): _____________________________ 
 
Ethnicity (Optional): _____________________________________________ 
 
Sexual Orientation (Optional): _____________________________________ 
 
 
Housing Preference (please circle preference): 
 

Gender Neutral   Gender Specific   No Preference 
 

If you marked “Gender Specific,” please state your preference: 
 
____________________________________________________________________________ 

 
Student Status (as of Fall 2011): 

 
Please circle your year: 1st  2nd  3rd

  4th
  5th

          Other 
 
Transfer student?  Yes  /  No If yes, quarter/year transferred? ______/_______ 
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Major(s): ___________________________________________________________  
 
Minor(s): ___________________________________________________________ 
 
How many years have you attended the UCD Queer Leadership Retreat before?  
As a…  
 
Participant: _____ years   Facilitator: _____ years   Home Group Leader: _____ years 
 
 
Retreat Info: 
 
T-Shirt Size:  XS S M L XL 2XL  
 
Meals (please circle preference):  Vegetarian    Non-Vegetarian Vegan 
 
Other dietary needs: _____________________________________________________ 
 
Any serious food allergies (i.e. lactose intolerance, nuts, etc.):  ____________________ 
 
*Three meals will be provided per day. They include: dinner Friday night, breakfast, lunch, & dinner 
Saturday, and breakfast and lunch Sunday. Additional snacks will be available during breaks. 

 
Emergency Contact Information 
 
Please indicate on both contacts whether or not you would like us to use discretion 
when calling. 
(For example, rather than disclosing “Queer Leadership Retreat”, saying “UC Davis Leadership Retreat.”) 
 

Primary Emergency Contact: ___________________________________________  
          
Phone #: ____________________________________ Discretion?   Yes No 
 
Secondary Emergency Contact: ___________________________________________ 
          
Phone #: ____________________________________ Discretion? Yes No 
 
In the case of an emergency, are there any health issues or concerns we should 
be aware of?   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Needs and accommodations:   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Facilitator/Home Group Leader Application 2011 
 
Please answer the following questions in a well-stated paragraph in the space provided. Your answers 
will be carefully considered throughout the application process. In addition, we will be having individual 
interviews with applicants upon reviewing applications. 
 

1. Briefly describe your former experience as a facilitator or participant in 
a conference/workshop setting. 

 
 
 
 
 

2. Describe your experience with, or how you would handle difficult 
conversations that potentially bring up emotions?  (If possible, provide 
a specific example) 

 

 
 
 
 

3. How will you contribute to other participants’ experience at the 
leadership retreat? 
 
 
 
 
 
 
4.  Why do you want to be a facilitator and/or home group leader at the 
Queer Leadership Retreat? 
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5. As a facilitator and/or home group leader, what would you do to… 
 

a. Encourage timid/quiet individuals to participate? 
 
 
 
 
 

 
b. Considerately discourage over-participation and conversation 
domination? 
 
 
 
 
 
 
 
c. Focus a group conversation that has deviated off-topic? 

 
 
 
 
 

If you are selected, the cost will be $25 for lodging, transportation and food. 
For financial assistance, please email Elizabeth Krause at eakrause@ucdavis.edu 

 

 
Would you be able to attend the mandatory training sessions on: 
 
For facilitators: 

 
Thursday, October 13, from 6:30 to 8:30 pm?   Yes  No 
 
Thursday, October 20, from 6:30 to 8:30 pm?   Yes  No 
 
For home group leaders: 

 
Thursday, October 20, from 6:30 to 8:30 pm?   Yes  No 
 
 
If you are not selected as a workshop facilitator and/or home group leader, would 
you like to be considered to attend as a participant? 
 
Yes  No 
 



  Circle One or Both:  Facilitator / Home Group Leader 

 

5 
 

For workshop facilitators: please indicate which workshops you would be 
interested in facilitating by ranking them from 1 to 8 (1 = most interested; 8 = least 
interested): 
 
___ Intersections of Identity: Queerness & Ability 
___ Power & Privilege 
___ Gender 
___ Queers in the Media: Representations & Critiques (with a zine component) 
___ Kink, BDSM, and Polyamory  
___ Coming Out 
___ Our Story of Queer Activism 
___ Queers & Militarism 
 
 
Please list any ideas for workshops not listed above: 


