9
3‘#;3 Registration Form

Northern

Territory F Z P
Government

Health Promotion

Health Promotion Strategy Unit

An Introduction to Health Promotion Planning and Evaluation

Alice Springs Tennant Creek Katherine Darwin

Title: [ Given Name: [N s . I

organisation: |

Are you of Aboriginal

Postal Address: or Torres Strait Islander

descent?
Aboriginal O
: Torres Strait Islander O
Email: Both
Phone: No O

What are you hoping to gain from attending this one day workshop?

Please describe ways in which health promotion relates to your current role

How many projects have you done/are you currently doing in QIPPS (please circle)?

0 1 2 3 4 5 6 7 8 9 10+

How often do you use Do you have alogin to | | Are you confident using Do you have any
QIPPS? access QIPPS? QIPPS to plan/evaluate |  troubleshooting issues
[J Often ] Yes your projects? when accessing QIPPS?
O Occasiona”y 1 No 1 Yes [ Yes (next question)

1 Rarely ] Unsure [J No [ No (send form)

1 Never

If yes, can you please explain what issues in particular you would like assistance with:

Please scan and return completed Registration form and signed HE47 to the allocated Program
Development Officer to register your interest:

Alice Springs and Tennant Creek Katherine and Darwin healthy
Leanne McFarlane Catherine Devine Territory
Email: leanne.mcfarlane@nt.gov.au Email: catherine.devine@nt.gov.au

A Territory Government initiative

www.healthynt.nt.gov.au



