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Sponsored by MEChA de Santa Rosa, DIG, CAP, City of Santa Rosa Teen Council, YWCA, SRJC 

 
You will be notified whether your application has been accepted by  October 28, 2011 

 
The U-ACT (Ultimate Access Conference for Teens) Committee will select workshops based on the 
following criteria: 
 
• Application contains strong content and a thorough presentation agenda; 
• Agenda reflects interactive content and style; 
• Workshop supports the U-ACT Goals. 
 
Goals: 
 
1. Unite teens, school campus, organizations 
2. Give teens access to and information about resources in Santa Rosa  
3. Bring the resources back to schools and  
4. Provide a venue to discuss concerns and identify possible solutions about issues in the teen 
community 
5. Share these concerns, solutions and resources w/ the adults, teens and schools in our community  
 
 
Workshops should focus on education, community services, skill building, projects, initiatives, 
awareness, and teen involvement.  Workshop audiences should come away with a clear 
understanding of the topic and steps to take to use their new knowledge, skill or connection.  
 
We encourage youth and adult partnerships in the design, preparation and delivery of the 
presentation.  Workshops are scheduled to be 50 minutes in length, and will take place twice.  
There will be approximately 30 participants in each workshop. 
 
If your workshop is selected, you will be expected to agree and adhere to the training requirements 
and timeline/dates. 

 
 

DEADLINE FOR APPLICATION SUBMISSION:  October 21, 2011 
 
 
 
 
 

RETURN COMPLETED WORKSHOP APPLICATION BY October 21, 2011 
TO:  

City of Santa Rosa Teen Council 
415 Steele Lane 

Santa Rosa CA 95403 
Email: srteencouncil@gmail.com 

Fax: (707) 543-4340 
Email or Fax also accepted 
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PLEASE TYPE OR PRINT! 

 
CONTACT 
 
Name: 
  

 

Organization/School Name: 
  

 

County: 
 

 

Daytime Phone: 
 

Evening Phone: 

Email: 
 

Cell Phone:  

Mailing Address: 
 

 

Signature 
 

 

 
 

PRESENTATION TEAM 
(if applicable) 

   

Presenter Name  Grade 
Level 

Youth/
Adult 
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WORKSHOP DESCRIPTION 

 
1. Title of workshop, as you would like it to appear in the U­ACT program: 
 
 
 
 
 
 
2. Description: Please provide a 50­word description of your workshop for the U­ACT program: 
 
 
 
 
 
 
 
 
 
 
3. Please tell us what participants will learn in your workshop.   
 
 
 

 
 
4. Please attach both:  
 
  Detailed outline of your presentation agenda 
 
  Copy of all handouts to be given to workshop participants (if available) 
 
 
 
5. Please tell us the ideal room set­up for your workshop (layout of chairs, desks, etc.). 
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6. Please complete the grid below by entering the approximate number of minutes allotted to each 
component of your presentation:  
 

 

Lectures* 
 

 
Welcome  Icebreaker 

 

Workshop 
Content 

Evaluation 
F  P  H 

 

Total 
Minutes 

 
Discussion 

 

               

 
Video 

 

               

 
Role­ 
Playing 

 

               

 
Interactive 

 

               

               
 

* Check the appropriate box according to these criteria: 
   F: Factual: Will your workshop be based on Factual information (i.e. drug facts/statistics)? 
   P: Project: Will your workshop be on a project you have implemented? 
   H: How to’s: Will your workshop be teaching skills such as public speaking, lecturing, etc.? 
 
7. Audio/visual needs, please check if needed:         
     
        LCD Projector/Screen (Limited Availability) 
   
         I have my own projector 
  
Your room will have flip chart paper, tape, and pens. Other supplies must be provided by the presenter. 
 


	PRESENTATION TEAM

