
MSUM	
  Safe	
  Zone	
  Program	
  Registration	
  
Tuesday,	
  February	
  5,	
  5-­8:30pm	
  or	
  Friday,	
  February	
  8,	
  1-­4:30PM	
  

	
  
Completed	
  Safe	
  Zone	
  Program	
  registration	
  form	
  can	
  be	
  sent	
  via	
  campus	
  mail	
  to	
  Anita	
  
Bender,	
  Women’s	
  Center,	
  Box	
  31	
  or	
  hand	
  delivered	
  to	
  the	
  Women	
  ‘s	
  Center	
  (Bridges	
  154)	
  
or	
  Rainbow	
  Dragon	
  Center	
  (CMU	
  121).	
  If	
  you	
  have	
  any	
  questions,	
  please	
  feel	
  free	
  to	
  email	
  
Anita	
  Bender	
  at	
  anita.bender@mnstate.edu.	
  	
  	
  	
  
	
  
Tuesday,	
  February	
  5,	
  5-­8:30PM,	
  (CMU	
  227)	
  –	
  Registration	
  due:	
  Friday,	
  Feb.	
  1	
  
Friday,	
  February	
  15,	
  1-­4:30pm,	
  (CMU	
  101)	
  –	
  Registration	
  due:	
  Wednesday,	
  Feb.	
  12	
  
	
  
Mission	
  
Minnesota	
  State	
  University	
  Moorhead	
  Safe	
  Zone	
  seeks	
  to	
  form	
  a	
  group	
  of	
  students,	
  faculty,	
  
and	
  staff	
  committed	
  and	
  trained	
  to	
  provide	
  safe,	
  non-­‐judgmental	
  and	
  supportive	
  allies	
  for	
  
all	
  MSUSM	
  community	
  members	
  in	
  regards	
  to	
  lesbian,	
  gay,	
  bisexual,	
  transgender,	
  queer	
  
and/	
  or	
  questioning	
  issues.	
  	
  
	
  
Name__________________________________________________________________________________________________	
  
	
  
Phone________________________________________Email___________________________________________________	
  
	
  
Position/	
  Department	
  (if	
  applicable)_______________________________________________________________	
  
	
  
Office/	
  Room	
  Address_______________________________________________________________________________	
  
	
  
Please	
  check	
  the	
  training	
  you	
  plan	
  on	
  attending:	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  February	
  5,	
  5-­‐8:30pm_________	
  February	
  15,	
  1-­‐4:30pm_________	
  
	
  
Why	
  did	
  you	
  decide	
  to	
  apply	
  for	
  the	
  MSUM	
  Safe	
  Zone	
  program?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
What	
  do	
  you	
  hope	
  to	
  get	
  out	
  of	
  the	
  MSUM	
  Safe	
  Zone	
  program	
  training?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Signature_____________________________________	
  Date___________________________________________________	
  
	
  
Note:	
  We	
  will	
  keep	
  in	
  touch	
  with	
  you	
  to	
  confirm	
  your	
  participation	
  in	
  the	
  MSUM	
  Safe	
  Zone	
  
program	
  and	
  to	
  send	
  you	
  more	
  information.	
  	
  


