Girl Guides
of Canada

Guides
du Canada

Peace Arch Area

TRAINING REGISTRATION FORM

Name: | | iMIS #:

Phone Number: | |
FAX Number: | |
Email Address: | |

Home Address: |

City: | |Posta| Code: |

District:

Current Position in Guiding: | |

How Long? | |

Previous Position(s) in Guiding: | |

How Long? | |

FOR OAL TRAINING ONLY:  # of Guiding camps attended |:|

Date of Training For Which You Are Registering: |

Select training title on next page.....



Explain: |

FOUNDATION MODULES:
[] Orientation to Guiding
[] Safe Guide

Branch Specific:

[]About the Girl
[JProgramming with Girls
|:|Quick Start

[] Putting the Pieces Together

ENRICHMENT MODULES
[ Arts Training

] Bias Awareness/Equity
[] Building Strong Teams

[ Communicating with Girls
[ Conflict Management

[] Cookie Training

] Dramatic Arts

[] Effective Communication
[] Event Planning

] Exploring the Branches

[ ] Financial Management

ENRICHMENT MODULES (Cont’d.)
[] Girls United (Anti-Bullying)

(] Guiding and the Promise & Law

] International Guiding

[] Leading Active Games

] Mentoring

[] Time Management

[] Volunteer Management

OUTDOOR ACTIVITY LEADERSHIP
[] Soft Skills — Path Level

[] Soft Skills — Trail Level

|:| Technical Skills — Path Level

[] Technical Skills — Trail Level

EXTERNAL TRAINING (Cost Involved)
(] standard First Aid

] Wilderness First Aid

] Foodsafe

[] Other Training (Please Specify)

Are there any particular topics or issues you would like addressed at this training?

Once completed, please print this form and
fax to Peace Arch Area Training at 778-278-4068
or email to pa-training@peacearchgirlguides.com

PLEASE NOTE: Online submission of this form is NOT currently available.
Please ensure you save your data and submit via email or fax.



	Phone Number: 
	Name: 
	iMIS Number: 
	Fax Number: 
	Email Address: 
	Home Address: 
	City: 
	Postal Code: 
	Current Position: 
	Previous Position(s): 
	How Long?: 
	# of Camps: 
	Training Date: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Other Training Title: 
	Additional Information: 
	Branch: [Choose One:]
	District: [Choose One:]


