InterChange

Applicant (name):

APPLICATION FORM
FOR WORKSHOP FACILITATORS

Proposed Workshop(s):

A. About yourself/your organization:

Name:

Address:

Phone:

| Email:

Name of organization (if applicable):

Role in the organization (if applicable)

Address:

Phone:

| URL.:

Short Bio:

B. Your Workshop(s):

Please describe the workshop you’re proposing to offer:

Title (Workshop 1):

Short description and a brief agenda of the items to be included:




APPLICATION FORM
FOR WORKSHOP FACILITATORS

InterChange

Title (Workshop 2 — Only if applicable):

Short description and a brief agenda of the items to be included:

Title (Workshop 3 — Only if applicable):

Short description and a brief agenda of the items to be included:

What experience have you had offering this (these) workshop(s)?
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C. About your target audience and your workshop needs:

(Check all that apply)

Who would this workshop be suitable for? Youth r Women D Men

m General

Does your work target any specific group in our society?  Yes DNO |:|

If yes, please indicate which (i.e. police, refugees, elders, etc...):

How many participants would you like to have in your workshop?

What is the minimum number you would need to run a workshop? __ What is the maximum you would accept?

Do the participants need any prior expetience or background?lj Yes QNO

If Yes, please elaborate:

Are there any particular group, organizations or communities where you would like to offer the workshop?

If Yes, please elaborate:

What type of space and equipment do you need for your workshop(s):

D. Availability:

Please indicate your availability for the workshops: Months: | January April
February May
March June
Times: Week days - Evenings Mondays
Tuesdays
Wednesdays
Thursdays
Fridays
Weekends Saturdays
Sundays
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E. General:

How would you say your work contributes to a Culture of Peace in the GTA:

F. Reference: Please select someone who is in a position to know about your ability to offer the proposed

workshop(s)

Name:

Relation to applicant:

Phone:

I Email:

All workshops must adhere to the Principles of InterChange:

1.

2.

7.

8.
9.

Fosters community-level involvement in peacebuilding and bases its activities and agendas on the needs and
ptiorities of community-based peacebuilders.

Recognizes that community-based peacebuilding work is done within, and has implications for, a larger global
context.

Uses circle-based, participatory, non-hierarchical models for organizational purposes, communication, research,
and other activities.

Bases partnerships and relationships, especially those that transcend differences, on equality and mutuality.
Respects and engages with local and indigenous knowledges, culture and values, recognizing the value of dialogue
across different worldviews and perspectives.

Values theory and practice equally and sees them as complementary and mutually reinforcing aspects of
peacebuilding.

Values the contribution of both women and men to peacebuilding research and practice, and encourages research
into gender issues and women’s peacebuilding roles.

Works holistically, engaging heart, mind and spirit.

Develops personal relationships as a basis for its peacebuilding work.

10. Recognizes that peacebuilders need friendship, encouragement and validation.

Signature: Date:

, declare that my workshop adheres to the Principles of InterChange.

Please print and sign completed application for and return it to InterChange (see Additional Information Sheet)
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