
IN OUR OWN VOICES, INC.
TRAINING REQUEST FORM
Phone (518) 432-4188 | Fax (518) 432-4123 | www.ioov.org | 245 Lark Street, Albany, New York 12210

Name of Agency/Organization

Contact Person Phone

Email

Address

AGENCY INFORMATION

TRAINING INFORMATION
Type of training requested (mark all that apply) 

Please list multiple dates for trainings if possible, to avoid scheduling conflicts.

LGBT Cultural Awareness

LGBT Communities & Sexual Assualt

Implicit Bias

Virtual In-Person

Historical Trauma & its Current Day Impact on 
Marginalized Commuities

Anti-racism & Homophobia Training

IOOV Program and Services

Intersectionality

Sexual Health (HIV/STI/Hep C, Safer Sex and Sex Positivity) 

LGBT Communities & Domestic Violence

LGBT Communities & Substance Use Disorder

Other:

Date Time Training 
Hours

Number of 
Participants Location & Address (if In-Person)

**NOTE: Whenever possible, virtual training is the preferred method of delivery.

We generally set training honorariums at $250 per hour. 
Some non-profit organizations may qualify for a reduced fee. TOTAL AMOUNT  $

Extension Cords/Power Outlets Whiteboard/Dry Erase
Poster Board/Easel
Reliable Wifi Access

Computer/Laptop with Powerpoint LCD Projector & Screen

FACILITY INFORMATION (for In-Person Trainings)

Type/Size of Training Room

Which of these are available? (Mark all that apply)

In Our Own Voices, Inc. offers custom trainings upon request. For more information, call (518) 432-4188.

The mission of In Our Own Voices, Inc., is to work for and ensure the physical, mental, spiritual, political, cultural and economic survival and growth of 
Lesbian, Gay, Bisexual and Transgender people of color communities.


	Name of AgencyOrganization: 
	Address: 
	Contact Person: 
	Phone: 
	Email: 
	Virtual: Off
	InPerson: Off
	LGBT Cultural Awareness: Off
	LGBT Communities  Domestic Violence: Off
	LGBT Communities  Substance Use Disorder: Off
	LGBT Communities  Sexual Assualt: Off
	Historical Trauma  its Current Day Impact on: Off
	Antiracism  Homophobia Training: Off
	Implicit Bias: Off
	IOOV Program and Services: Off
	Intersectionality: Off
	Sexual Health HIVSTIHep C Safer Sex and Sex Positivity: Off
	Other: Off
	undefined: 
	TimeRow1: 
	Training HoursRow1: 
	Number of ParticipantsRow1: 
	Location  Address if InPersonRow1: 
	TimeRow2: 
	Location  Address if InPersonRow2: 
	TimeRow3: 
	Training HoursRow3: 
	Number of ParticipantsRow3: 
	Location  Address if InPersonRow3: 
	TOTAL AMOUNT: 
	TypeSize of Training Room: 
	Extension CordsPower Outlets: Off
	WhiteboardDry Erase: Off
	Reliable Wifi Access: Off
	ComputerLaptop with Powerpoint: Off
	LCD Projector  Screen: Off
	Poster BoardEasel: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


