Intercultural Ambassador Peer Education 

Workshop Request Form

Organization/Department initiating request:  




Requestor’s name:  









Telephone number: ​​​​​​​​​​​​​____________________ Email address: ______________________ 
Program Name:   (Off the Wall
(  The Privilege Inventory
( Trigger Points         ( Safe Zone
Intercultural Relations requests that two dates and times are submitted.
 1st Preference- Date:   
____________
    Time:  





 2nd Preference- Date:  
____________
    Time:  





Location of program:






Expected number of participants:  (Programs need at least 10 participants.)  



Additional information:  (Please provide at least two objectives you are hoping to accomplish through this program.)
Additional comments:
For office use only:

Date request received:  




Received by:  




Accepted/Denied (with explanation):  









Contacted requestor (date & time):  


  Staff Initials:  



Date & time of workshop (confirmed):  









Assigned presenters:  










Additional preparation notes:  









