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Presentation Request Form  
Please complete ALL sections of the form and email the completed form to hrc.cdp@gnb.ca. 
Commission staff will contact you to schedule your session.  
 
Remember to submit your request at least six weeks before the preferred presentation date.  
 
Information about your organization:  
Name:  
 
 

 
Address:  
 
 

 
Name and position of contact person: 
 
 

 
Contact information:  
 
Tel: Email:  

 

Has your organization previously requested a workshop? 
 
☐ Yes  
☐ No 
 
If so, when?   
 
 
Information about your presentation request:  
Preferred date: 
 
and time: 
 
 

MM/DD/YYYY 

                MM/DD/YYYY 

          ☐ AM ☐ PM 
 

mailto:hrc.cdp@gnb.ca
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Mode of presentation: 
☐ Virtual (via Zoom) 
☐ In-person  
 
Language:  
☐ French 
☐ English  
 
Presentation topic (Select ONE topic only): 
☐ Getting acquainted with human rights 
☐ Duty to accommodate at work 
☐ Housing and human rights 
☐ Accommodating students with disabilities (K-12) 
☐ Accommodating students with disabilities in post-secondary institutions  
☐ Human rights and sexual harassment  
☐ Race discrimination under human rights law 
☐ Age discrimination under human rights law 
☐ Navigating the compliance process 
☐ Other  
Please specify: 

 
Number of participants and who they are (example: executives, managers, general staff, 
students, etc.): 
 
 
 

 
Goal of the session:  
☐ Increase human rights awareness in my organization 
☐ Change the organization’s culture and attitudes towards human rights 
☐ Provide professional development opportunity for practitioners 
☐ Improve my organization’s services to the public 
☐ Other 
Please specify: 

 
How did you hear about the Commission’s human rights presentations? 
☐ Commission’s website 
☐ Commission’s social media  
☐ Recommendation by an organization that has received Commission training 
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☐ Other 
Please specify: 

 
 
Additional information that would be relevant for Commission staff to develop the 
presentation. 
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