Oral History Workshop

=N/ Training Application Form

Alice Springs ASTC Oral History Workshops

| wish to apply for the Alice Springs Town Council’s Oral History Workshop project which will
be held on Tuesday 29 April, 2008 and Thursday 1 May, 2008 from 8.30am to 4.15pm.

| understand that this is a free, two-day workshop and | am to attend both [ Yes
days. (please tick)

APPLICANT DETAILS

Name

Organisation

Email

Contact Phone Number (w) (AH)

Signature Date

Please give an outline of your project:

How will this training benefit a project you are currently involved in, or a project you are
about to engage in?

93 Todd St Alice Springs | PO Box 1071 Alice Springs NT 0871
Phone (08) 8950 0500 | Fax (08) 8953 0558 | astc@astc.nt.gov.au | www.alicesprings.nt.gov.au




What benefits will this training provide your organisation and/or the community?

Which part of the course most interests you?

Will you take advantage of the follow up sessions for more
personalized project assistance? [JYes [INo

An aspect of the training program is to expand the material housed

in the Alice Springs’ collection. Would you be amenable, that if the [JYes [INo
quality of your project is acceptable, the interviews you collect be

housed at the Alice Springs public library?

Alice Springs Town Council had an agreement with the Northern
Territory Archive Service (NTAS) that good quality interviews will [1Yes []No
also be housed in NTAS’s collection. Would you be open to this?

Thank you for your interest. We will contact you on Thursday 24 April and tell you of your
application outcome. Please indicate which point of contact provided above is the best
means to contact you on this day:

[] Work Phone Number
[] After Hours Phone Number

[] Email
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