
Diversity Training Institute 
Registration 

 
 
______________________________________________________________________________ 
Name       Email Address 
 
______________________________________________________________________________ 
Campus Address  
 
______________________________________________________________________________ 
Campus Phone Number      Number of years at KU 
 
______________________________________________________________________________ 
Position at University     Department     
 

All institutes take place from 1:00-5:00pm in the Sabatini Multicultural Resource Center. 
Please select the institute date that you would like to attend: 

 
 August 1, 2008 - Part 1- Foundations of Diversity and Multicultural Education 
 September 5, 2008 - Part 2– Building your Resources: Curriculum Design and Expanding 

Competencies 
 Jan 9, 2009- Part 1- Foundations of Diversity and Multicultural Education 
 Feb 6, 2009 - Part 2– Building your Resources: Curriculum Design and Expanding Competencies 
 June 5, 2009 - Part 1- Foundations of Diversity and Multicultural Education 
 July 10, 2009 - Part 2– Building your Resources: Curriculum Design and Expanding Competencies 

 
 
Do you require any special needs?  Please specify____________________________________ 
 
Please write a brief paragraph of what you want to achieve from this training: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Return this application to: 

Sabatini Multicultural Resource Center 
1299 Oread Ave. 
Lawrence, KS 66045 

 
 
 
Pre-registrations only, there is no on-site registration; deadline for registrations is one week prior 
to the institute date. For more information please contact us at 785-864-4350. 
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