Sanctuary Community Training Form
for Families

Date: Name of contact:
Organization Name: Contact phone number:
Address: Contact email:

The following is a list of training topics that can be presented by our legal staff our clinical staff or collaboratively.
Below, please select the topics you are interested in by marking legal, clinical or interdisciplinary.

TRAINING NAME LEGAL CLINICAL | INTERDISC.
Campus Sexual Assault

Child Abductions

Child Abuse & Sexual Molestation
Coercion & Consent

Consular/Family Reunification Process

Culturally Responsive Practices

Custody & Visitation

Cyber Sexual Abuse

Domestic Violence & Child Welfare

Domestic Violence/Gender-Based Violence 101
Effects of Domestic Violence on Children/Teens
Female Genital Mutilation (FGM)

Financial Literacy

Forced (Child) Marriage

Gender Roles & Norms

Housing

Identifying & Assisting Trafficking Victims
Immigration Remedies
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Incarceration & Gender Violence (clemency, parole etc.)
Interstate Custody Cases (UCCJEA)

Navigating Family & Supreme Court

Orders of Protection

Public Benefits

Teen Dating Violence/Healthy Relationships

Trauma Informed Professional Development O
(For youth service providers)

Uncontested/Contested Divorce

000000001 01010000000 00
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Vicarious Trauma & Self-Care O

Our Economic Empowerment Program staff are also available for the training listed below.
Career Readiness & Economic Empowerment O

Event/Other:

Please complete the form on page 2.



Sanctuary
for Families Community Training Form

Please select a tentative date, time and the preferred location for each of the selected trainings.

Audience
Number :
Date Time Length Length c_;f Location Event Topic of (Staff, Che.nts’
of Event | presentation Attend Community
eNndees | \embers etc.)

Please email completed form to Training@sffny.org

A Sanctuary staff member will contact you shortly to coordinate your requested trainings.


mailto:training@sffny.org
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