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VISIONS, Inc. 
Boston Disparities Project 

48 Juniper Street, Roxbury, MA  02119 
Telephone:  (617) 541-4100  Fax:  (617) 541-4141  

 
Multicultural Skill Development Workshop Questionnaire 

 
Name:  ______________________________  Position or Title:  __________________________ 
 
Organization:  ___________________________  E-Mail:  ______________________________ 
 
Address:  _____________________________________________________________________ 
 
Home Phone: _________________   Work Phone:________________   Fax:________________ 
 
Workshop Selection(s): 
 
4-Day Intensive Session _____ 

Organizational Leaders 
 March 8-9, 2006 9 am – 4:30 pm 
 April 3-4, 2006  9 am – 4:30 pm 

 
1-Day Introductory Session _____ 

Organizational Leaders 
 March 10, 2006  9 am – 4:30 pm 

 
1-Day Introductory Session _____ 

Legislators, State & City Agency Representatives 
 April 5, 2006  9 am – 4:30 pm 

 
1.5-Day Advanced Session _____  

Members of Boston’s Health Care Community & Service Providers with Previous Anti-Racism 
Training Experience 

 May 1, 2006  9 am – 4:30 pm 
 May 2, 2006  8:30 am – 12:30 pm 

 
1.5-Day Introductory Session _____ 

Members of Boston’s Health Care Community & Service Providers without Previous Anti-Racism 
Training Experience 

 May 25, 2006  9 am – 4:30 pm 
 May 26, 2006  8:30 am – 12:30 pm 

 
3-Hour Dialogue  _____ 

Open to All 
 March 28, 2006  6 pm – 9 pm 

 
3-Hour Dialogue  _____ 

Open to All 
 April 11, 2006  6 pm – 9 pm 

 
½-Day Closure Session  _____ 

Open to All Workshop Participants 
 June 20, 2006  6 pm – 9 pm 
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Primary job responsibilities: ______________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Have you attended other multicultural training sessions? ________________________________ 
 
If yes, please describe up to three ways you use the information learned in these previous 
training(s). ___________________________________________________________ _________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What do you hope to gain from this training experience (Please be specific)? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you have any fears or concerns about attending this training?  If so, please describe: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What are three key issues for you and/or your organization in challenging health 
disparities?____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Demographic Information 
 
Age    __________  Gender    __________ 
 
Race    __________  Disability   __________ 
  
Ethnicity     __________  Military Experience  __________ 
 
Religion   __________  Country of Birth  __________ 
 
Sexual Orientation  __________  Languages   __________ 
 
Economic Class Currently __________  Economic Class Growing Up __________ 
 
Other Cultural Differences ___________________________ 
 
 
Please Return To: The VISIONS’ office (see page 1 for address and/or fax number).  Thank 
you very much. 
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