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WOMEN HELPING WOMEN
COMMUNITY EVENT REQUEST

Please complete and return this form to Kendra Massey at kmassey@womenhelpingwomen.org or fax to 513-977-5544
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PRESENTER ASSIGNED _________________________________________________     DATE/TIME_____________________________________________________________





	AUDIENCE TYPE 				EVENT TYPE





	� FORMCHECKBOX �� AGENCY CLIENTS				� FORMCHECKBOX �� BOOTH


	� FORMCHECKBOX �� AGENCY/COMPANY/BUSINESS		� FORMCHECKBOX �� PRESENTATION


	� FORMCHECKBOX �� CLERGY					� FORMCHECKBOX �� PROFESSIONAL TRAINING


	� FORMCHECKBOX �� COMMUNITY/CIVIC GROUP			� FORMCHECKBOX �� RESOURCE MATERIALS


	� FORMCHECKBOX �� COURT STAFF				� FORMCHECKBOX �� WORKSHOP


	� FORMCHECKBOX �� DIFFERENLTY-ABLED POPULATION


	� FORMCHECKBOX �� EDUCATORS/COLLEGE STUDENTS		ORGANIZATION TYPE


	� FORMCHECKBOX �� LAW ENFORCEMENT PERSONNEL		� FORMCHECKBOX �� CITY AT-RISK


	� FORMCHECKBOX �� MEDICAL PERSONNEL			� FORMCHECKBOX �� CITY LOW INCOME


	� FORMCHECKBOX �� TREATMENT RESIDNTS			� FORMCHECKBOX �� CITY OTHER


	� FORMCHECKBOX �� HIGH SCHOOL STUDENTS			� FORMCHECKBOX �� COUNTY


	� FORMCHECKBOX �� OTHER ______________			� FORMCHECKBOX �� OTHER _______________





ORGANIZATION: 												





ADDRESS: 			_____________________________________			_____


														


														





CONTACT PERSON:    					 TITLE: 					





TELEPHONE: 					 FAX: 			 EMAIL: 				





SPECIFIC INSTRUCTIONS FOR PRESENTATIONS (i.e., specific topics, audience characteristics, materials needed, how many people, technology available, etc.): 																																																																	 





SIZE OF GROUP: ____________________________________________________________________________





	TOPICS





	� FORMCHECKBOX �� SEXUAL ASSAULT			� FORMCHECKBOX �� PARTNER VIOLENCE


	� FORMCHECKBOX �� STALKING				� FORMCHECKBOX �� AGENCY INFO


	� FORMCHECKBOX �� UNITED WAY			� FORMCHECKBOX �� DR/DV


	� FORMCHECKBOX �� DV/SA/STALKING			� FORMCHECKBOX �� OTHER





REQUESTED DATE(S) AND TIME(S): 										








