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Youth Violence Prevention Toolkit

Request Form Training Workshop Assistance

Request Form

Name:

Name:

Organization:

Organization:

Position: Position:

Address: Address:

Telephone/Fax:

Telephone/Fax:

E-mail: E-mail:

Number of Toolkits requested: Dates of workshop:

Month/Days/Year

(Please note: there will be a charge for orders over two Toolkits Location:
of $20/each which includes shipping.)

. . Target Audience:
Please tell us how you plan to use this Toolkit?

o Plan to attend a future training workshop
o Plan to use for personal use

o Plan to use for work related activities o o - -
o Plan to share with community o Izleffhe pcl)lte .that this is t?‘ t:/vo day tbrlaltnlng W?rkshoE.. .
O Plan tO hOSt a WOI’kShOp ease chec e following expenses that you are able to cover 1or your training

workshop:

Number of Participants:

Please return this form to Pauline Huppie-Parsons, Venue costs (meeting space, meals, etc.)
Youth Violence Prevention Toolkit Project Coordinator Provide participants

1292 Wellington Street West, Ottawa, Ontario K1Y 3A9 \';\;"‘iﬁimgrscb°:t;r$%‘g' hotel, meals, fees, etc.)

Telephone: 613.722.3033 ext. 247 phuppieparsons@nwac-hg.org Toolkits ($20/each)
Toll-Free: 1.866.796.6053 Fax: 613.722.7687 http://www.nwac-hg.org

**Where possible and funding is available, NWAC may assist communities is hosting
training workshops. Partnerships/sponsors are encouraged to assist in covering any
costs. **
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