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First Name: ________________________________________   Last Name: _______________________________________________


(Please Print) 





(Please Print) 
Home Address: _______________________________________________________  City: ___________________________________ 

State/Prov: ____________________________  Zip/Postal Code: ____________________  Country: ___________________________
Telephone: ________________________ Cell: ________________________ Email: ________________________________________
Are you Aboriginal / Native American?   Y_____ N_____ Tribal/Cultural Affiliation: ___________________________________________
Named Aboriginal/NA Sponsor: __________________________________________ My sponsor will attend the gathering. Y___ N ___ 

(Non-Native persons who are attending list the name of your sponsor) 


Presenter(s) name and title (please print): _________________________________________________________________________
Organization/Group: _________________________________________________________________________________________
Workshop Title: _____________________________________________________________________________________________
1. Please check which of the sharing streams is most appropriate for your workshop. The goal of these streams should include empowerment and intervention tools for identity, the body, mind and spirit.
______    Positive Lives & Relationships

______
Social, cultural, and gender identity
______
Maintenance of Self

______
Cultural Knowledge and Practice
______
Overcoming discrimination / lateral violence
______
Youth Leadership
2. How long is your workshop?

______ 1.5 hours

_____ 3 hours

3. Please provide a clear, concise description of your workshop (100-200 words.) Purpose, methods, results, conclusions and implications for best practice.
4. Please explain what action based tools you will be sharing and how they may impact on the identities and health practices of the workshop participants.

5. What teaching method will you use? (ie: sharing circle, lecture format, etc.)

6. Presenter(s) biography (50-100 words) 
7. Would you be willing to participate in a panel presentation?

______ Yes
______ No

8. Audio Visual Requirements: All presenters will be responsible for supplying their own equipment.  


Deadline for submissions is Friday, August 13, 2010. All submissions will be reviewed and successful applicants will be notified as soon as possible. 
Applicant Signature: __________________________________________________ Date: __________________________________
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	Email this application form to: twospiritedmanitoba@hotmail.com and mail a hard copy to: 
AITSG 2010 Abstract, Attention Albert McLeod c/o Ka Ni Kanichihk Inc.
455 McDermot Avenue, Winnipeg, Manitoba, CANADA R3A 0B5   T: 204-783-6424


A Gathering of Medicines Stones


22nd Annual International Two-Spirit Gathering - September 3-6, 2010


Dr. Jessie Saulteaux Resource Centre - Winnipeg, Manitoba, Canada


Workshop Submission Form














