SFLA Training Application for a Campus Group

Your Info

	Name
	

	Email
	

	Phone
	


Group Info

	[image: image1.emf]Name
	

	School
	

	City and State
	


Please list the workshop category or categories in which your group is interested in scheduling.

	Topic (refer to online menu)
	Length of Session
	Type of Session (workshop, general lecture, etc)

	
	
	

	
	
	

	
	
	

	
	
	


How many people and groups do you expect to attend this training?

	People
	

	Groups
	


What date(s) or time frame is your group interested in scheduling?

	


When was your group started?

	


Does your school officially recognize your group?
	


Organization’s Email/Facebook/Website (if applicable)

	Email
	

	Facebook
	

	Website
	


How many officers does your group have?
	Position
	First
	Last
	Phone
	Email
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


How many general members does your group have? (This includes people who regularly attend meetings and events. Please try to include a roster with names and contact info here.)
	First
	Last
	Phone
	Email
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What events has your group coordinated this school year? 

	Semester/Date
	Name of Event
	Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What type of fundraising has your group done this school year? (Please include brief descriptions with the successes and/or failures of them.)

	Semester/Date
	Type of Event
	Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What conferences has your group attended and/or hosted to your knowledge? (Please include those you are currently planning to attend or host.)
	Semester/Date
	Conference
	Hosted or attended?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Has your group ever hosted or attended an SFLA training workshop before? 

	Semester/Date
	Workshop and Speaker
	Location

	
	
	

	
	
	

	
	
	

	
	
	


Does your group have contact with any statewide or regional SFL chapters? (If so, please list which one(s) and the extent of the relationship.)
	


Does your group work with any other campus groups? (If so, briefly describe.)
	


Describe your group’s current key strength(s).

	


Describe your group’s current top weaknesses and/or challenge(s).

	


How did your group learn of the SFLA training program?

	


Do you have any questions or comments?
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