
Date (MM/DD/YY)   Time      

Date (MM/DD/YY)   Time      

Workshop Request 

FORM   
OMA Diversity & Social 

Justice Trainings 

Please return form to Czarina Ramsay. Assistant Director- Office of Multicultural Affairs 
Student Center 3rd Floor   Tel: (206) 296-6070   http://www.seattleu.edu/student/oma/ 

Describe what you want the participants to get out of workshop: ____________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Describe  how knowledgeable the audience may be concerning the topic: _______________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
How do you feel this training would benefit your department/What is prompting you to request the training?______ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Date & Time of Workshop 
1st choice: ________________________________________________________________________ 
 
2nd Choice: ________________________________________________________________________ 
 
 
Audience (Who will be attending workshop?): ____________________________________________ 
________________________________________________________________________________ 
Expected Number of Participants: _____________________________________________________ 
Organization Hosting workshop: ______________________________________________________ 
Estimated Length of Workshop: _______________________________________________________ 
Contact Info 
Name: ________________________________  Title: ________________________________ 
Organization: _______________________________________ 
Daytime Phone: (_____)___________________  Evening Phone: (_____)________________________ 
Email address: _______________________________________ 
 
Any other info we should know: __________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 

Area/Topic of Interest (Circle all that apply):  Dialogue facilitation * Conflict mediation around culturally sensitive topics * 
Social justice leadership development * Understanding –isms * Privilege & Oppression * Case Study Analysis * Bystander 
Response – Ally Development * Safe Space Training * Queer 101 * Mixed race 101 * Moving from Multiculturalism to Social 
Justice * Maintaining Wellness in Social Justice Work * Starting Conversations around Issues of Diversity and Multicultural-
ism * Asian American History * Understanding White Privilege * Coalition Building * Cultural Sharing 

Workshop Request 

FORM 


