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	Workshop Request Form



	Name:
	

	Job title and department:
	

	Institution:
	

	Address:
	

	Email address:
	

	Telephone number(s):
	


	1. Workshop title / topic:

	

	2.  Rationale:

	

	3. Workshop participants:

	

	5. Resources available:

	


	6.  Suggested dates:

	


Signed: ____________________________________________________
Date:______
___________________________________________ 
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