SPEAKERS’ SCHOOL 

Sponsored by:

Thunder Bay & District Injured Workers Support Group  

_________________________________________________________________________________
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Speakers’ School Application Form

Name________________________________________________________________

Phone___________________________

Address______________________________________________________________

_____________________________________________________________________

Email_____________________________________________

How did you hear about the Speakers’ School?_______________________________

_____________________________________________________________________ 

Do you belong to any organizations or volunteer groups?_______________________

____________________________________________________________________

____________________________________________________________________

What skills do you hope to gain by participating in this School?___________________

_____________________________________________________________________

Tell us how you will use your new skills from the Speakers’ School:________________

_____________________________________________________________________

_____________________________________________________________________

Do you have any experience with advocacy, lobbying, or the media? Provide details:_______________________________________________________________

_____________________________________________________________________

There are limited funds for child care.  Will you need this service?_________________

_____________________________________           __________________________

Signature                                                                      Date
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___________________________________________________________________________________________________________________________________________________________________________________________

C/O Steve Mantis, Room 17, Lakehead Labour Centre, 929 Fort William Road 

Thunder Bay, On   P7B 3A6

Phone (807) 627-9136 email: robin@tbayinjuredworkers.ca Fax (807) 622-7869


