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IPV Prevention and Intervention Trainings for UNC-CH Students

This form is intended for individuals who are requesting a training for a specific group/club/organization. All of our trainings are led by peer educators, graduate-level staff and/or full-time staff members in Student Wellness. Please complete no fewer than 14 days before the requested dates and send to oneact@unc.edu for One Act or One Act for Greeks, or haven@unc.edu for HAVEN training.
	Training Requested:
	Description
	Time

	
	[image: image1.jpg]One Act training teaches students how to be active bystanders to prevent interpersonal violence, including sexual assault, abusive relationships, and stalking. One Act utilizes small group discussion, large group discussion, clickers, video, scenarios, individual reflection, and lecture. 
	4 hours

May be presented as 2 
2-hour sessions
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One Act for Greeks teaches members of fraternities and sororities how to be active bystanders to prevent sexual assault.  One Act utilizes small group discussion, large group discussion, video, scenarios, individual reflection, and lecture.
	3 hours
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HAVEN training teaches students how to help a friend who may have experienced interpersonal violence, including sexual assault, abusive relationships, and stalking.  HAVEN utilizes small group discussion, large group discussion, scenarios, and lecture.  
	4 hours

	
	
	


Training Dates/Times Requested:

Day(s) of the Week: ____________________Date(s): __________________________________

Proposed Beginning Time(s): _______________ Ending Time(s): _____________   

CONTACT INFO:

Person filling out this form:  ____________________________________________________

Position in group (member, President, External Communications, etc) ___________________

Email:  ____________________________    Phone:  _________________________

Group(s) Requesting Training: ___________________________________________________
Is this group a fraternity or sorority associated with a Council or the OFSL-CI?    Yes  /  No

TRAINING SPECIFICS:

Projected Number of Audience Members: _________________ (20 people required, up to 40)

How will you guarantee audience members? _________________________________________

Will you be mandating attendance by members?  Yes   /   No

Please initial to demonstrate you have read these statements (you may do so electronically):

_____  I understand that I need to collect names/email addresses of members of my group and   let my contact at Student Wellness know when I have reached 20 individuals

_____  I understand that I need to let Student Wellness staff know my final headcount for students attending training by 2 business days before the start of the training, and that if I do not have 20 students signed up, the training will be cancelled.

_____  Given the amount of time and resources needed to plan for and run trainings, I understand that if, on the day of the training, less than 20 students are in attendance, Student Wellness reserves the right to cancel.

Please describe particular scenarios around interpersonal violence, sexual assault, stalking, abusive relationships, and/or bystander intervention which you would like discussed:

______________________________________________________________________________

______________________________________________________________________________

LOCATION of TRAINING:
Due to the sensitive nature of our trainings, we require a closed space for the training. Do you have access to or can you reserve such a space for the training?  Yes / No

Please note, we will need access to the room to set up 15 minutes in advance and require 15 minutes to break down the training.

Space: ____________________________________________

Contact person’s name and information regarding space: __________________________

________________________________________________________________________

Does this space have…. (Y/N)

____ Projector/Screen or TV and appropriate cords

____ Speakers

____ Dry Erase Board/Chalk Board

____ Accessible to all individuals looking to be trained

Comments about the space, including directions or special instructions: ____________________

______________________________________________________________________________
ADVERTISING:

Are you interested in having us come to a meeting to talk about the training?  Yes  /  No

When does your group meet regularly? When is your next meeting time/place?  __________

__________________________________________________________________________

How do you plan on advertising the training to your peers? Check all that apply:

____ Announcements at meetings

____ List serv email

____ Posted on my group’s webpage

____ Posted on my group’s Facebook or Twitter

____ Individual Invitations

____ Flyers

____ Other: _________________________________________

When we confirm your training, you’ll receive a basic paragraph you can use to email out to your members.


REMINDERS:
Would your group be interested in text message reminders about the training? Yes / No

If yes, we will provide this information to you upon confirmation.
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