
District of Lunenburg Training Application Form   

Designing for Belonging  

10 Allée Champlain Drive | Cookville, NS | B4V 9E4   
Phone: (902) 541-1343 | Email: Sandra.Challis@modl.ca 

Deadline for Submission:  4:00 p.m. September 10th, 2025 

 

Name: ________________________________________________________________________ 

Mailing/Civic Address:____________________________________________________________ 

Postal Code: ______________                     Email:_______________________________________   

Home Phone #: __________     Work Phone #: ___________      Cell Phone #: __________ 

 

1. Organization(s) you Volunteer with, and your role(s) with those organizations. 

  

 

2. Which community is the organization(s) located in?  

 

3. Why are you interested in this training? 

 
 

4. What program, project, policy or service are you working on or will be working on that you 

want to make more inclusive? 

 

 

5. Who is the target population you want to support with this training? 

 
 

6. Are you capable and willing to connect with the target population you want to support?  

☐Yes  ☐No 

mailto:Sandra.Challis@modl.ca


7. Most of this training is online.  Do you have access to high-speed internet?  ☐Yes  ☐No* 

*If no, are you able to come travel to our Municipal office to take the training? ☐Yes  ☐No 

 

8. Are you committed to attending all 2-hour training sessions on Wednesdays from 11- 1 p.m.

from October 1 – November 26.  ☐Yes  ☐No

 

9. Does the organization(s) that you volunteer with support this application?  ☐Yes  ☐No 

 

______________________________                                                  ______________________________     

Signed Dated 


	Name: 
	MailingCivic Address: 
	Postal Code: 
	Email: 
	Home Phone #: 
	Work Phone #: 
	Cell Phone #: 
	Yes: Off
	No: Off
	Yes_1: Off
	No_1: Off
	Yes_2: Off
	No_2: Off
	Yes_3: Off
	No_3: Off
	Yes_4: Off
	No_4: Off
	Signature: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Date1: 


