CCDU Workshop
Application Form

Note that we would encourage student cohorts to register for the workshops which have been pre-planned as
facilitators have already been allocated and prepared for these. However, we understand that there might be
extenuating circumstances which require a workshop to be set up beyond this extensive list. Whilst we may try to
assist in setting up further workshops, note that our resources may not necessarily allow for this. You will need
to submit an application for a workshop at least 1 WEEK in advance to allow for content preparation and for a

facilitator to be allocated.

Full Name:

Are you a student or staff member?

Student

COUNSELLING AND CAREERS
DEVELOPMENT UNIT

Staff

Student/Staff Number:

Organisation/department you represent:

Residence, Faculty or other that you represent:

If residence, please state which residence you represent:

What workshops would you like us to faciliate from the list below?

Healthy Relationships

Depression & Suicidality

Time Management

Exam Preparation

Stress & Anxiety

Bouncing Back

Gender Based Violence (GBV)

Other (Please specify so that we can determine whether we have the skill and expertise):

possible:

Please state the reasons why students could not be directed towards pre-planned workshops. Note that dates
of the pre-planned workshops may be negotiable as we will attempt to accommodate your cohort where

APPLICANT’S DETAILS

WARDEN’S DETAILS

Name:

Name:

Position:

Contact Number:

Contact Number:

Signature:

Signature:
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