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Expression of Interest – Purposeful Peer Support Workshop
All information you send will be treated in confidence
Date:_________________

First names: __________________________
Surname: _________________________
Address: ________________________________________________________________
D.O.B: _____________     Gender:__________      Home phone:____________________
Mobile: _____________________   Email ______________________________________   










Tick box that suits
Do you identify as a person who has overcome family violence?      (  YES
(  NO

Are you currently in a violent / abusive relationship?                 
(  YES
(  NO
Are you committed to personal development and willing to learn?
(  YES
(  NO
Have you viewed the Workshop Outline?



(  YES
(  NO

Do you have sufficient time to attend the WHOLE workshop?           (  YES       (  NO                                  
Do you have the desire to use what you have learnt through your 
personal experience of overcoming family violence to inspire hope
in the lives of others?                                                                          (  YES
(  NO                                                                            
Are you comfortable to train in a mixed group (men & women)          (  YES
(  NO

Why do you want to do this training?
Availability for this Workshop:

                                          ( Day 
( Evening
Where did you hear / see about this workshop?
(  Website       (  Facebook       
(  Word of mouth    
(  Other
Thank you for expressing interest in Aviva’s Purposeful Peer Support Workshop. 
Please send completed form to: Aviva Peer Services, P.O. Box 24-161, Christchurch 8642 or email: sharon@avivafamilies.org.nz or contact Sharon on 03 378 3831 if you have any questions.
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