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Campaign Workshop Registration Form
Nottingham, 17th February 2012
Please return this form to Mustafa Korel at mustafa.korel@smk.org.uk or by post to The Sheila McKechnie Foundation, Resource for London, 356 Holloway Road, London N7 6PA.

Person/organisation details

First name:
      FORMTEXT 

     


Surname: 
Position:      
Organisation:      
Address:      
Postcode:      
Email:        

Telephone:      
Website:      
In what capacity do you work with the above named organisation?

 FORMCHECKBOX 
 Volunteer


 FORMCHECKBOX 
 Employee


 FORMCHECKBOX 
 Trustee
 

 FORMCHECKBOX 
 I am working alone

 FORMCHECKBOX 
 other please specify      
Workshop details

Workshop location: Nottingam Community and Voluntary Service, Nottingham Voluntary Action Centre, 7 Mansfield Road, Nottingham NG1 3FB
Workshop date:  Friday, 17th February 2011, 9:30am – 4:30pm
Payment details
There is a £10 commitment fee per person, this includes refreshments and lunch. Please state here if you have any dietary requirements      
I prefer to pay by

 FORMCHECKBOX 

Cheque made payable to The Sheila McKechnie Foundation
 FORMCHECKBOX 

Cash on day

If you have any specific needs relating to accessibility or otherwise contact Mustafa directly.
In order for us to evaluate our workshops we would appreciate it if you could complete this short form to give us a clearer idea of your level of expertise. 
What kind of organisation are you from?

 FORMCHECKBOX 
 
Frontline service delivery
 FORMCHECKBOX 

Campaigning
 FORMCHECKBOX 

Other -   please specify        
What is your organisation’s area of specialisation?

     
How did you hear about this workshop?

     
Your campaigning experience please tick the appropriate box

 FORMCHECKBOX 

I have little or no campaigning experience at all

 FORMCHECKBOX 

I have indirect experience of campaigning but have never worked on a campaign

 FORMCHECKBOX 

I have some experience of campaigning. 

Please specify length of experience in months/years      
What stage are you/your organisation at in your campaign?

 FORMCHECKBOX 

We currently do not have formal/concrete campaign plans

 FORMCHECKBOX 

We have begun to plan a campaign but not to implement it

 FORMCHECKBOX 

We are currently implementing our campaign strategy

Your campaigning skills
Please indicate your level of understanding for the following skills

       No
     
       Very little

Some
             Good

understanding
    understanding    understanding   understanding

Developing a campaign plan

Campaigning context


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Setting aims and objectives

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Mapping your issue e.g.

Who are you opponents & allies?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Identifying your target audience
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Communication methods

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Campaign Targets

How to approach an MP


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

How to get MP support


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

How an MP can help your campaign
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

How to get coverage in the media
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

How to approach a journalist

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Components of a good news story
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Do you have any campaign targets?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Please specify      
If you have any queries or difficulty completing this form, please contact Mustafa on (020) 7697 4043 or mustafa.korel@smk.org.uk 
Thank you!
The Sheila McKechnie Foundation would like to stay in contact with you through our monthly e-bulletin and other updates which you are able to opt out of at any time. We do not provide your contact or personal details to any third party.   If you would prefer not to receive any correspondence from us please tick this box:  FORMCHECKBOX 

Optional Monitoring Form
We seek to develop and improve our programmes and therefore your feedback is an important part of this process. The information recorded here will be kept strictly confidential and does not impact on the content or delivery of campaign workshops. These categories are from the Commission for Racial Equality good practice. 

	How did you hear about the SMK Intrroduction to Campaigning Workshops? Please be as specific as possible – if by website or publication please state which one: 

	Sex
	 FORMCHECKBOX 
 Male                          FORMCHECKBOX 
 Female

	Do you consider yourself to have a disability?
	 FORMCHECKBOX 
No                               FORMCHECKBOX 
 Yes

	Age
	

	Ethnic Origin

Asian – please select:

 FORMCHECKBOX 
  Asian/Bangledeshi 


 FORMCHECKBOX 
  Asian/Indian

 FORMCHECKBOX 
  Asian/Pakistani 



 FORMCHECKBOX 
  Asian Other (Please specify     ) 

Black/Black British -  Please select:

 FORMCHECKBOX 
  Black/Black British 


 FORMCHECKBOX 
 Black African

 FORMCHECKBOX 
  Black Caribbean


 FORMCHECKBOX 
 Black Other  (Please specify     )

Mixed - Please select:   

 FORMCHECKBOX 
  White & Asian



 FORMCHECKBOX 
 White Black African

 FORMCHECKBOX 
  White Black Caribbean 

 FORMCHECKBOX 
 Other  (Please specify     )

White - Please select:

 FORMCHECKBOX 
  White English 



 FORMCHECKBOX 
 White Irish 

 FORMCHECKBOX 
  White Scottish



 FORMCHECKBOX 
 White Welsh

 FORMCHECKBOX 
  Irish and Gypsy traveller

 FORMCHECKBOX 
  Other - Please specify

Other  ethnic group:

 FORMCHECKBOX 
  Please  specify FORMTEXT 

      


