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Education Request Form

Community education is an important part of addressing sexual, domestic, and family violence. Talking about these topics can be difficult and our trauma informed approach encourages a series of sessions, particularly for young people. It takes time to explore the complex and intersectional nature of these far-reaching social issues and one session is rarely enough. 

Due to the sensitive nature of some of these topics we recommend smaller group sizes. However, it is possible to organise a speaker for a larger audience. We offer flexible delivery including face to face, online, and webinar options.  

To give us an idea of what topics you are interested in exploring we have provided a list of areas. This is not a complete list of what we can cover in education sessions, so feel free to add additional items if there is something specific you need. 

There is a sliding scale fee for education sessions. This will be discussed at time of booking.
Knowledge level of participants:
	( Basic
	( Foundational
	(Intermediate

	( Advanced
	
	


Prevent-ED program that best suits your needs: 

( Respect-ED (skills for healthy and respectful relationships)

( Consent-ED (explores the importance of consent based interactions)

( Equal-ED (strengthens social norms that are inclusive and equitable)

( Support-ED (equips service providers to recognise and respond to violence and trauma)

Topics you are interested in for the current education opportunity: 
(please only tick 2 max)
	(Sexual Violence (SV)
	(Gender Based Violence
	(Healthy Relationships

	(Sexual Relationships
	(Image Based Abuse
	(Sexting

	(Schoolies
	(IPV
	(Pleasure

	(Pornography
	(Technology
	(LGBTIQA+ & SV

	(Handling Disclosures
	(Disability
	(Start By Believing

	(Strangulation
	(Consent
	(Elder Sexual Abuse

	(Trauma informed care
	(___________
	(___________


Any preliminary education on issue:
Yes (
No (
Describe previous education/training:  ________________________________________

_______________________________________________________________________
Objective(s) of session(s): 
1. __________________________________________________

2. __________________________________________________

3. __________________________________________________

Planned follow-up to implement skills and knowledge: ________________________________________________________

Additional Information that might help us tailor education (eg. reason for booking): ________________________________________________________________________

________________________________________________________________________ 
____________________________________________________________________________________________________________

LOGISTICS:

Name of School/Organisation:_______________________________________________

Address: _______________________________________________________________

Audience (Year/Class/Profession): _________________ No. of Participants: _________

No. of Sessions: _________________ Timeframe for Delivery:_____________________

Preferred Days/Date (s) for Program: _________________________________________

Preferred Time for Program: ________________________________________________

Delivery mode:

	(Face to Face
	(Digital (Live Stream)
	(Digital (Pre-recorded webinar)
	( Hybrid Delivery


If you have selected Face to Face, do you have a COVID Safe Plan: (Yes   (No
Resources/Equipment Available:


	White Board

	(

	Smart TV
	(

	Projector
	(

	Butcher’s Paper                 
	(


Is there parking available on site? 
Yes (
No (
If No, please provide additional information: __________________________________

 _____________________________________________________________________ 
Your name: ________________________________________________________

Ph: _____________________  Email: ________________________________________

Date: ____/____/____
Work Days:___________________________________

…………………………………………………………………………………………………………

Gold Coast Centre Against Sexual Violence Inc. to fill out this section

Date Request Received: ____/____/____
Session Confirmed: Yes (
No (
First session to be conducted on: ____/____/____ at __________am/pm

Date: _____/_____/_____

Name: _____________________________________
RETURN COMPLETED FORM TO kerrin@stopsexualviolence.com

Gold Coast Centre Against Sexual Violence Inc.

Ph: 5591 1164    
ABN: 50 621 908 411


