Registration Detalils

ReSons1

COUNCIL

Name of Workshop

Grant Writing

Date of Workshop

Venue

Participant Name

Age Group

Are you or your parents Migrants or
Refugees

T Male " Female
© 17/Under " 18-24 ©25-34 "7 3549 T 5054 "7 55-64 T
Over 65
““Yes ““ No
If Yes, Please select from below:
“” Pacific Islander °" African Refugee
" " Australian South Sea Islander TTOther v

Do you have main language other
than English spoken at home?

““Yes “"No

If yes, please Specify: ......ccccccviiiiiiiiiii

Do you need an interpreter?

““Yes “"No

If yes, please specify language: ..........cccccceviiiinnnnnnn.

°" Paid Staff " Volunteer

Organisation Name

Address

Suburb & Postcode

Phone No

Fax No.

Mobile No

Email

Signature

Organisations and or individuals participating in FNQ Volunteers Inc. training workshops, network
meetings, community projects and events should understand that any photos or images taken at these

events that:

§  The publication may appear on the Internet/World Wide Web (WWW)
§  The publication may appear in print, electronic, or video-media

§  The publication may enabl

Please complete & fax to:
Or post to:

Or email to:

e readers to identify members/participants

FNQ Volunteers Inc. on (07) 4041 7500
FNQ Volunteers Inc.

68 Abbott Street

Cairns QId 4870
programmes@fngvolunteers.org

If you have any queries, including questions regarding participants with support needs, please contact

FNQ Volunteers Inc. on 4041 7400.

OFFICE USE ONLY:
Entered into database: "~
Signature:

Date

Confirmation email/slip sent: ~~ Date
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