o .OU r family LGBTQ Access Program
C coalrtion Cultural Competency Training Request Form

To schedule a training, complete this training request form and return to Michelle Mapp, Training
Coordinator, via fax at 415-981-162 or email at michelle@ourfamily.org.

We look forward to receiving your completed form and speaking further about our LGBTQ Access
Program training at your organization. Thank you.

Organization and Contact Information

Organization Name:

Organization Address:

Number  Street City State Zip
Phone: - - Fax: - - Website:
Contact Name: Title:
First Last
Contact Phone: - - X Email:

Training Request Date and Time

LGBTQ Access Program Cultural Competency trainings are a minimum of 2-3 hours.

Requested: Date / / Time : AM/PM to : AM/PM
Ist Alternative: Date / / Time : AM/PM to : AM/PM
2nd Alternative: Date / / Time : AM/PM to : AM/PM

Additional Information

Is this training (check one): [ Mandatory [J Optional ] Other:

Has your organization previously participated in staff development trainings that focus on
LGBTQ families: (] No [J Yes — If yes, when was the most recent training: / /

Please provide some background about your group and their interest in this LGBTQ
Cultural Competency training.

How did you hear about this training?

Additional information about your group/site:

Main Office: 870 Market Street, Suite 872, San Francisco, CA 94102
East Bay Office: 344 40th Street, Oakland, CA 94609
www.ourfamily.org ¢ Phone 415-981-1960 « Fax 415-981-1962



