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                                              Promoting Positive Integration                                                                                     


KNIT Project Training Registration Form

Cultural Awareness Training  18 July 2011

1.  Personal Details

First Name: ____________________________________        Surname:  ________________________________                                                                                 
Organisation: __________________________________         Role: ____________________________________

Telephone: ____________________________________        e-mail: __________________________________   
Correspondence Address:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________I

2. Special Requirements i.e. access etc: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
3. How did you hear about this training: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
4. Are there other topics you would like us to offer training in?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
5. Status of Organisation 

[image: image1.jpg]Statutory 


Voluntary 

Signed:
______________________________________

Date: ___________________________
Please return booking form to: Ramune Sirvinskiene KNIT Project, Bridge CDP, Charlotte House, Charlotte Street, Newbridge, Co.Kildare, Tel.no. 0874124409; ramune@knit.ie
