
Human Rights Community Summit  

Request for Workshop Proposals (Deadline:  Jan. 14, 2010) 

The Community Coalition for Advancement of Human Rights, an informal network of 

local social justice groups and their allies, is organizing a Human Rights Community 

Summit.  It will be held at Eugene, Oregon’s Lane Community College on Saturday, April 

10, 2010.  The Summit will provide an opportunity for community members to learn 

more about human rights and new ways that we can all work together on local human 

rights issues. 

 

The Summit will include an afternoon of action-oriented workshops addressing 

problems and issues on which local social justice groups, social service providers, and 

others are currently working. 

 

We invite you to submit a proposal for a workshop that will: 

• Acquaint participants with one or more problems/issues that your group 

is currently addressing at the local level 

• Provide participants with ways in which they can be actively engaged 

with you in addressing these problems/issues after the Summit is over 

 

Proposals for workshops should be prepared with these two purposes in mind. 

 

We ask that your workshop proposal frame the local problems or issues on which you 

are working  in human rights terms.  You may do this in any way that you wish.  We will 

give priority consideration to workshops that will be engaging and participatory, and 

that will provide specific ways for participants to work together with you on these 

human rights problems and issues in the future.  

     

Due January 14, 2010  

 

  Please return proposals to: 

     City of Eugene Equity and Human Rights Center 

            99 W. 10th Ave, Suite 116 

Eugene, Oregon 97401   

 

  By fax  to: 541.682-5221 

By email to: ehrcenter@ci.eugene.or.us 

 



Important information:  All Workshops will be limited to 80 minutes maximum.   We 

encourage groups to collaborate on facilitating a workshop.  Workshop proposal 

decisions will be completed by January 20. 

For questions please call 682-5177 or email 

ehrcenter@ci.eugene.or.us 

 

 

Workshop Information 

Title of Proposed Workshop:_______________________________________________ 

 

Workshop Facilitator Contact information: 

 

Name:________________________________       Phone Number:______________ 

 

Address:______________________________________________________________       

Email: ____________________________________________  

 

Workshop Co: Facilitator Contact information: 

 

Name:________________________________       Phone Number:________________ 

 

Address:___________________________________       

Email: _____________________________________________ 

 

 

Facilitator Bio (In 50 words or less, please describe your background and your  

experiences relevant to facilitation of  the proposed workshop) 

 

 

 

 

 

 

 

 

 

 



Workshop Topics: Please check all that apply 

 

____ Children   ___Youth Issues     ____ Homelessness    ___Poverty/Class     

 

___ Race/Ethnicity ____Dis/Ability   ____Gender    ____LGBTQ 

_____ Elder Issues    ____Workers    ____Women    _____ Immigration 

 

____ Education/Schools   _____ Environment   ______Health   

    ____Mental Health    ____Criminal Justice/Law Enforcement 

___Activism   ____Government   ____Faith/Spirituality    _____ The Arts 

 

Other: _______________________________________________ 

 

 

 

Workshop Audience: Please check all that apply 

 

____ Youth   ____ General Audience   ___ Emerging Leaders  

 ___Community Organizers  ____ Elders     ____Educators    

 ____ Public Employees    ____Social Service Providers   

 

Other: _______________________________________________ 

 

 

Short Description of Proposed Workshop: (In 50 words or less please describe your 

workshop.  Indicate how your workshop will contribute to the general goal of 

respecting/protecting/fulfilling basic human rights of people in our community) 

 

 

 

 

 

 

 

 

 

 

 

 



Workshop Format: Please check all that apply 

 

____ Panel   ____  Lecture/Presentation   ___ Art based  ___Interactive/ Experiential 

 

____ Small-group Work        ____Group Presentation    

 

Other: _______________________________________________ 

 

 

Workshop/AV needs:  (Note:  Facilitators are responsible for providing equipment and 

materials other than those items listed below) 

 

Please check: 

___ Projector 

___ VCR/ DVD Player 

___ Projection Screen 

 

 

Please indicate your workshop’s ideal room setup (seating, tables, etc): 

 

 

 

 

 

 

 

 

 

 

 

Thank you for your submission! 

Any questions, please call 682-5177 or email 

ehrcenter@ci.eugene.or.us 


