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Training Request Form

Thank you for considering Thriving Youth Australia, an authorized provider of Search InstituteSM training, as a potential resource as you work to advance the well-being of children, youth and families in your community. Our goal is to provide communities and organizations with the highest quality training related to the developmental asset framework. The following information is essential to ensure a match of the most appropriate training to meet your expectations. 

Once this form is completed, please forward it to: 
Steve Goldsmith

Executive Officer 
Thriving Youth Australia 
C/- PO Box 711

Heathmont 3135
Phone: 0404 370 907 
E-mail: goldclan@gmail.com
	Your Name: ________________________________________
	Phone (day): ____________________

	Title:  _____________________________________________
	Phone (evening): ________________

	Organization: ______________________________________
	Best Time to Call: _______________

	Postal Address: ____________________________________
	Fax: ___________________________

	___________________________________________________
	Mob: ___________________________

	City: ___________________________________________________
	E-mail: ________________________

	State: ___________________ Post Code: ___________ 
	


How did you learn of the training we provide? 

______________________________________________________________________________________________________________________________________________________________ 

Source of funding for this event: _________________________________________________

Event Details 

Do you have a specific training event in mind? If so, indicate which one(s) from the following selections (check one or more boxes): 

 FORMCHECKBOX 

Conference Keynote or Presentation (1 – 1½ hours) 

 FORMCHECKBOX 

Introducing Developmental Assets (1½ - 2 hours) 

 FORMCHECKBOX 

Everyone’s an Asset Builder (4 hours) 

 FORMCHECKBOX 

Sharing the Asset Message (4 hours) 

 FORMCHECKBOX 

Building Developmental Assets in School Communities (1 day) 

 FORMCHECKBOX 

Assets in Action (1 day)

 FORMCHECKBOX 

Journey to Community Change (4 hours)

 FORMCHECKBOX 

Change of Heart: A Student and Staff Asset-Building Retreat (1-2 days) 

 FORMCHECKBOX 

Positive Parenting (6 x 2 hours) 

 FORMCHECKBOX 

Other (please specify): ______________________________________ 
What objectives are you looking to accomplish through this event? (What do you want participants to know or be able to do as a result of attending?)
_____________________________________________________________________________  

_____________________________________________________________________________  

	Where will the event be held?

	Facility:
	_____________________________________________________

	Address:
	_____________________________________________________

	Nearest Airport:
	_____________________________________________________

	Distance from training site:
	_____________________________________________________

	Recommended Lodging:
	_____________________________________________________

	Address:
	_____________________________________________________

	Phone:
	_____________________________________________________


When will the event be held?

	Preferred Date: 
	_____________________________

	First Alternative Date: 
	_____________________________

	Second Alternative Date: 
	_____________________________


Background Information 

What experience does your community have with Search InstituteSM ’s developmental asset framework? 

_______________________________________________________________________

Other Strength based or developmental assets approaches 

_______________________________________________________________________
Has a Thriving Youth trainer previously been in your community?

 FORMCHECKBOX 
 Yes*                         FORMCHECKBOX 
 No 

*If yes, what training event(s) were offered? _________________________________________

*If yes, do you wish to have that person or those persons return for this event?

 FORMCHECKBOX 
 Yes**                        FORMCHECKBOX 
  No/Not necessary 

**If yes, please give us the name(s):________________________________________________

Audience Details 

What sectors of your community do you anticipate being present for this event (e.g., youth, educators, parents, health care, business, social services, seniors, etc.)? Check all that may attend.   

	 FORMCHECKBOX 
 All Community
	 FORMCHECKBOX 
 Leaders/Administrators

	 FORMCHECKBOX 
 Business/Employers
	 FORMCHECKBOX 
 Military

	 FORMCHECKBOX 
 Counselors
	 FORMCHECKBOX 
 Prevention

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Senior Citizens

	 FORMCHECKBOX 
 Faith Community
	 FORMCHECKBOX 
 Service Organization

	 FORMCHECKBOX 
 Families/Residents
	 FORMCHECKBOX 
 Volunteers

	 FORMCHECKBOX 
 Family Serving
	 FORMCHECKBOX 
 Worker/Staff

	 FORMCHECKBOX 
 Government
	 FORMCHECKBOX 
 Youth

	 FORMCHECKBOX 
 Health
	 FORMCHECKBOX 
 Youth Serving

	 FORMCHECKBOX 
 Law Enforcement
	 FORMCHECKBOX 
 Other


Details if Other ………………………………………………………………………..

What is the anticipated size of the audience? ________ 

Will this event be open to the public? 
 FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No 

Will there be a cover charge? 
 
If Yes, amount: ___________________ 

Will the audience be multi-generational? (12-25, 25-35, 35-50, 50+)
 FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No 

What percentage of the participants will have previous experience with the developmental assets framework? ______% 

Are there any special needs anticipated with this audience (e.g., language, unique previous experience with developmental asset framework, etc.)? 

Other Details: Please provide any other information you believe to be of importance: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
THANK YOU!
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