
Application Form f o r the Women's Centre 

Name : 

Address: 

Phono : 

Whn do you want to work? 

Part-time: 

Full-time : 

Hours most suitable : between and 

Type of project: (must be related to women,example: video& media 
presentations, newsletter, women's medical c l i n i c , women's study 
programme) 

Length of proposed project: 

S p e c i f i c resources to be used : (people, f i l m s , tapes ojre. ) 

A c t i v i t i e s Planned: (How w i l l you carry out the project? Give a 
week-by-week description i f the project i s a short-term one) 

Evaluation of your project: (Hew do you propose to do the f i n a l 
evaluation? report? feedback info?) 

Anything else you might want to add.* 


