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Join our camp for a week filled with
education, inspiration and new connections!
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The Institute for Gender and Development Studies (IGDS) invites 20 young
persons 16-19 to participate in our REACH FOR RIGHTS Camp, July 23-27
2018 at The University of the West Indies (The UWI), St Augustine Campus,
Trinidad and Tobago. $1400 per participant. Lunch and snacks included.

Explore The UWI beyond Come learn about:
the classroom, its activism ne
and social change work Gender Sensitive

Development Strategies
Familiarize yourself with

the UWI Campus Robotics

Recycling
Delve into exciting ways Sports Management
to think about your future Renewable Energy
and a career

and more.
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REACH FOR RIGHTS

July 23-27, 2018 . 9AM-5PM The UWI St Augustine Campus

REGISTRATION FORM

Please print, fill in and scan/take a photo and email to us or fill out PDF and email.

FIRST NAME:

LAST NAME:

AGE: _____________ SEX: (TICK) ________ MALE / ________ FEMALE
CONTACT PHONE NUMBER/S:

EMAIL:

DIETARY REQUIREMENTS:

______ VEGETARIAN/ ______ CHICKEN/ ______FISH/ ______MEATS

ANY SPECIAL REQUIREMENTS:

ANY OTHER CONSIDERATIONS:

IN CASE OF EMERGENCY:
NAME:
RELATIONSHIP:
PHONE NUMBER:
ADDRESS:




