COLORADO
School Safety Resource Center

Department of Public Safety

Name:

Phone Number:
Email Address:
Mailing Address:

Workshop Title:

Workshop Overview: (100 words or less for printing in the program)

Learning Objectives: (“At the conclusion of the workshop, participants will...”)




The workshop has previously been presented at: (Name of conference and date)

Target Audience: (Please select one)

School Staff — (Administrators and teaching staff)
Mental Health Professionals
Law Enforcement Professionals

Type of Workshop: (Please select all that apply)

Presentation
Panel
Interactive
Discussion
Other

Date(s) Available to Present: (Please select all that apply)

October 14, 2015 - AM
October 14, 2015 - PM
October 15, 2015 - AM
October 15, 2015 - PM

Presenter(s) Bio: (Please provide a brief bio of 100 words or less)




