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DIVERSITY TRAINING REQUEST FORM

The Office of Equal Opportunity Programs & Multicultural Affairs is pleased to
announce Cultural Diversity Training is available for the campus community and
business organizations within the southwest region.

In May 2004, Cultural Diversity Trainers from the National MultiCultural Institute
in Washington, DC came to VSU to provide an intensive 4-day train-the-trainer
workshop for thirty members from across the VSU campus community

After completion of the training, these participants were certified as beginning cultural diversity
trainers or as lead learners. The training participants now comprise the VSU Diversity Training
Council. Through the Council, the Office of EOP/MA can meet the needs of the campus and
surrounding community. Several individuals within the group were trained to serve as lead learners
for faculty, staff and students within the community.

All requests for cultural diversity training should be forwarded to the EOP/MA office. Providing
diversity training to our communities is a critical component to the continued growth and success of
this region. If your organization would like to obtain more information about diversity training,

please contact the Office of Equal Opportunity Programs and Multicultural Affairs at (229) 333-5463.

The form can be faxed to our office at (229) 249-2687.
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Diversity Training Request
Check which type(s) of training you wish to receive:
r Cultural Diversity Awareness and Skills for faculty, staff and students.
l_ Cultural Diversity Awareness and Skills for staff (managers and supervisors).

I_ Cultural Diversity Awareness and Skills for Executive Administrators.

General Information:

Your name: |

Your company: |

Your position title: |

Approximately how many will attend?

Do you have a diversity plan? Ii Yes Ii No

If no, what topics of discussion would you like in the presentation/training?

Do you have an organizational website? l_ Yes l_ No

If yes, what is it? |

When is the best time for training? |
(e.g., Tuesday evenings)

Contact Information:

Phone number: |

Fax number: |

Email: |

City: |

State: |
Zip:
Best day/time to reach you:

(e.g., Tuesday before noon)





