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CALL FOR SEMINARS

If you are interested in conducting a Seminar at a 2005 Area Conference, please complete this form and email it to your Area Director and to training@jci.cc by October 31, 2004. 

PLEASE NOTE: YOUR NOM MUST APPROVE YOUR SEMINAR BEFORE IT IS SUBMITTED TO JCI.
	TRAINER INFORMATION

	NAME/S OF TRAINER/S: 
(Please indicate the trainers' levels within the JCI University and attach their resume & photo, which must include their JCI and NOM training experience.)

	MAILING ADDRESS: 

	CITY: 
	STATE/PROVINCE: 
	POSTAL CODE: 
	COUNTRY: 

	TEL. BUSINESS: 
	HOME: 
	FAX: 
	EMAIL: 

	NOM NAME  FORMDROPDOWN 


	CHAPTER NAME: 

	SEMINAR INFORMATION

	The seminar will last:
	 FORMCHECKBOX 
 Half a day (3 hours)
	 FORMCHECKBOX 
 A full day (6 hours)
	          Hours

	It's organized by:
	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 NOM
	

	Proposed title: 

	Clearly describe the course in 60 to 80 words: 


	Describe the goal(s) of the seminar in one clear sentence and list up to three objectives.
Goal(s):

Objectives: 



	Equipment Needed:    FORMCHECKBOX 
  LCD Projector     FORMCHECKBOX 
  Overhead Projector      FORMCHECKBOX 
  Flipchart       FORMCHECKBOX 
  White Board    FORMCHECKBOX 
  CD Player

	*Please note that we cannot guarantee special equipment will be available. 

	Desired number of participants: 

	Type of room setup preferred: 
	 FORMCHECKBOX 
 Classroom
	 FORMCHECKBOX 
 Theatre
	 FORMCHECKBOX 
 Round Table

	Language:
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
 French
	 FORMCHECKBOX 
 Japanese

	Name of the National President:


	Signature of National President:




N.B. Only completely filled forms (with the 60-to-80-word seminar description) are eligible for approval.
