
[image: image1] [image: image2.wmf]

                                                        TORCH® Peer Education Workshops

Workshop Request Form for Youth Group Coordinator


        Organization: ________________________________________________________________________________

        Youth Group Coordinator’s Name: _______________________________________________________________
        Workshop Site Address: _______________________________________________________________________
        Phone: __________________________ Email: ________________________________ Fax:_________________
        Date:_______________________________________________________________________________________
* We recommend that TORCH workshops are presented as a series but each is also available as a stand-alone workshop. *

	Topics
	Date Requested
	Time Requested
	# of Youth in Group
	Age Range
	Is the Group Coed? Y/N

	Exploring Human Sexuality Series 

	Human Sexuality 101
	
	
	
	
	

	Exploring Gender Identity and Sexual Orientation
	
	
	
	
	

	Adolescent Male Sexuality


	
	
	
	
	

	Self-Esteem and Healthy Relationships Series 

	Self Esteem &

Body Image
	
	
	
	
	

	Healthy Adolescent Relationships
	
	
	
	
	

	Sexual Health: Facts, Myths & Methods Series

	Sexually Transmitted Infections (STIs)
	
	
	
	
	

	Contraception
	
	
	
	
	

	Abortion
	
	
	
	
	

	Adolescent Health Care Communication Series 

	Keeping It Real with Your Doctor
	
	
	
	
	

	Keeping It Real with Your Patient
	
	
	
	
	


*PLEASE TURN OVER FOR IMPORTANT TORCH WORKSHOP GUIDELINES AND TO COMPLETE YOUR REQUEST*
Important TORCH Workshop Guidelines:
· TORCH requires a minimum workshop audience of 8 youth between the ages of 13 and 21 years of age.  If a workshop is scheduled to take place and it will not be possible to meet this requirement, please notify TORCH as soon as possible so the workshop can be rescheduled.

· TORCH requires a staff member from the host organization to be present at ALL workshops and to fill out a workshop evaluation form at the conclusion of the presentation.
· TORCH workshops require the space to have large space to write on.  This could be a chalk/white board or large easel paper and markers.  We also ask that participants have writing utensils as well.
· All workshops are presented by TORCH Peer Leaders, and are available July and August between 9am and 5pm and September through May during after school hours.  Due to weekly TORCH meetings, we do not offer workshops on Tuesdays between 4:00 and 6:00pm.  Weekend workshops will be considered.

· To best ensure that your workshop request is filled, please return this completed form either by mail or fax (see letterhead) to the National Institute of Reproductive Health/ NARAL Pro-Choice NY as soon as possible.  An online request form is available at www.torchprogram.org
· Please inform us of any special information about your organization/group that might affect our workshop planning (i.e., special needs or religious/cultural considerations).
[image: image1]We distribute an informational condom brochure and free condoms at all above listed presentations. Check the box to the left if you would NOT like us to distribute these materials to your group.
Thank you for requesting a TORCH workshop; a TORCH 

representative will contact you shortly to confirm your request.
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