Diversity Training Institute

Registration
Personal Information
Name Email Address
Campus Address
Phone Number Number of yearsat KU
Position at University Department

Please sdect the ingtitute date that you would like to attend:

Jduly 21, 2004
August 3, 2004
October 14, 2004
March 24, 2005

All sessionswill take place in the Courtside Room of the Burge Union

Do you require any specia needs? (Includes Meals) Please specify

Please write a brief paragraph of what you want to achieve from this training:

Return this application to:
Santos NUfiez
Multicultural Resource Center
1530 Summerfield Drive
Lawrence, KS 66045

Deadline for registrations is two weeks prior to the specified date. Pre-registration only, there
will be no on-site registration.

For moreinformation contact the Multicultural Resource Center at 785-864-4350.




