Rhinebeck, New York

Omega Center for Sustainable Living (OCSL)

DECOLONIZING OUR HEARTS, MINDS & MOVEMENTS « AUG 18-23, 2019
Program Cost: $75 registration fee
All other costs, including accommodations & meals have been underwritten for this program.
Attendance is limited to 2 people per organization as space is limited. Participants may apply for a 3" member of
their organization if space is still available by June 15"

We look forward to hosting this program led by and held for Indigenous, Black, and Latinx Peoples. This gathering is
intended to support your leadership and work, to strengthen relationships, allow for difficult conversations, and to offer
a healing retreat focused on mindful decolonization strategies intended to help undo the legacy of colonization. For
more information and facilitator bios, please visit www.eOmega.org/DecolonizationRetreat.

Please include with your application:

e  This Application Form
e A Personal Statement (see questions below)

Please send application materials to:

Email: Lauraw(@eomega.org, cC Moirad@eomega.org
with subject: Decolonization Retreat Application — (Your Name)

- or -
Fax: 845-266-9617 with subject: Decolonization Retreat Application — (Your Name)

- Or -

Mail:

Omega Center for Sustainable Living
(Decolonization Retreat)

150 Lake Drive

Rhinebeck, NY 12572

Eligibility: This retreat is for Indigenous, Black, and Latinx Peoples 18 and older.

NOTE: Submitting an application does not register you for the retreat. When an application has been received, we will
send you a confirmation email. Applications will be reviewed upon receipt.

Once your application has been accepted, you will receive instructions to register and pay the $75 fee to hold your
space in the program.

If you have any questions or require additional information, please call Laura: 845-266-4444 ext. 377 or email
Lauraw(@eomega.org with cc: Moirad@eOmega.org
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Omega Institute — Rhinebeck, NY Campus
DECOLONIZING OUR HEARTS, MINDS & MOVEMENTS « AUG 18-23, 2019
Program Cost: $75 registration fee

You can fill out this form electronically. If writing in your information, please be sure to print clearly. Thank you!

Applicant Information:

Name:

Address: City:
State: Zip code: Email:

Phone:Work/Home: ( ) Phone: Cell ( )
Organization (if applicable): Nationality:

Tribal Affiliation (if applicable):

How did you hear about this program? If referred by someone, please include their name:

Gender:

Iam 18 or older Yes No

Age: (Optional) 18-25 26-34 35-45 46-59 60-69 70 and over
Race/Ethnicity: Asian/Pacific Islander Indigenous/First Nations

(please check all that Black/African American White

apply) Hispanic/Latinx Multi-ethnic

__ Otbher, please specify

Please include any information you’d like us to know about you in order to help us plan for your arrival, including any
special dietary or health concerns.

Housing Package Note: Meals and single dorm room accommodations with shared bath are available on a first come,
first served basis to accepted applicants at no cost. If you prefer upgraded housing options, they may be available for
purchase.

Personal Statement: In addition to the previous information, the following questions will help program facilitators
prepare for the retreat. Please type or write your responses o a separate page.

1. Inrecognition that we are more than our names, and that our families and ancestors live on in us, please share
something about your family's history and identity as Indigenous, Black, or Latinx Peoples.

Tell us about your involvement with advocacy, leadership, and any past experience with decolonization work. In
what ways are you using this work to benefit your community?

Please include any specific programs or training you’ve attended (if any)

What have you learned? What has been challenging? We welcome any reflections on these topics you may have.
What do you hope to gain or experience through this retreat?

What would you like to contribute or offer to others through your participation?
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Signature: Date:
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