[Insert Logo]

ACE/Resilience Workshop Request Form

Workshop logistics
Organization

Name, Title, Email of Requestor

Sector (i.e. community-based organization, education,
faith, government, or healthcare)

Date of Workshop

Time of Workshop

Audience/# of Youth-Serving Professionals
Location of Workshop

Room Set-Up (pods, auditorium, etc.)
Projector (Y/N), Wifi (Y/N)

[Optional] Aware of Evaluation Component (Y/N) ~ see
below

Co-Presenters

1. How much do you think staff at your organization already know about ACEs and resilience? Have you
had training about ACEs and/or Resiliency? (If so, what, when?)

2. What are some things your organization already does to support youth around ACEs and resiliency?
(examples could include evidence-based programs that support youth or families like PBIS, Conscious
Discipline or others, other training or professional development for staff, specific support for staff to do
this work, etc.)

3. What are the key takeaways you hope to gain from this workshop? What messages do you feel are most
important to emphasize for your group?

Review these points:

I Ask staff to bring a pen to take notes during the workshop and to complete the evaluation form.

I Letstaff know it is possible that some of the workshop material may trigger anxiety or unpleasant
memories. Encourage them to practice self-care including contacting their healthcare provider if a topic
uncovers unresolved issues or abuse.

I [Optional] After the workshop, staff will contact you to provide a summary of the evaluation forms and
to check-in about any next steps and resources your organization may need.



