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Dignity Champions Presentation Form

Thank you for taking the time to present, please complete providing full details of your presentation.  Please send in your completed form by 29th August 2008 

Please ensure any supporting materials, handouts or power-points documents are also sent electronically to Katrina Young 
Full Name:

Job-title:

Organisation:

Borough:

Address:
Email:
Telephone mobile: 
Work/Landline:  
Are you a registered Dignity Champion: yes/no

About you and your group /Names of group presenting (please note one form is sufficient per group or individual presenting):
Please circle requirements or equipment to assist your presentation below
	OHP/SCREEN

PLASMA SCREEN (For laptops)

FLIPCHART

TV+ VIDEO
	MICR/ SPK 

LOOP (For hearing aid projection)

LECTERN

SLIDE SHOW PROJECTOR


 Signature Applicant/s

Tell us about your current role and you are involved with dignity in care 

PLEASE LIST A FEW DETAILS ABOUT YOUR ORGANISATION 

Please outline details of presentation
What different approaches relating to dignity, do you feel would contribute towards a rewarding presentation for the network:
Tell us what initiatives and service developments your organisation has implemented or is planning to implement within the scope of Dignity in Care ?
Any thing else you would like to tell us in support of your presentation?
