
Smith College School for Social Work 
Children in Armed Conflicts: Implications for U.S. Clinical Practice 

Friday June 9, 2006 
Web Brochure at www.smith.edu/ssw/conference 

 
Registration Form 

 
Registration Deadline: May 26, 2006 
 
Mailing your registration:  
Please return your completed Registration Form and payment to  
Smith College School for Social Work  
Children in Armed Conflict Conference,  
Lilly Hall  
Northampton, MA 01063 
  
Faxing your registration:  
Registrations may be faxed to the School at (413) 585-4456. Faxed registrations must be paid by credit card  
(MasterCard, Visa, Discover or American Express only).  All faxed registrations will receive confirmation 
of receipt by return fax: if you do not receive confirmation that your registration was received (within 48 
hours), please refax your registration. 
 
Due to the volume of registrations, we regret we are unable to accept phone registrations. 
Please type or write clearly 
 
Name:   ________________________________________________________ 
 
Home Address  ________________________________________________________ 

 
________________________________________________________ 
 
________________________________________________________ 

 
Home Phone  ________________________________________________________ 
 
Place of Employment ________________________________________________________ 
 
Business Address  ________________________________________________________ 
 

________________________________________________________ 
 
Work  Phone  ________________________________________________________ 
 
Work FAX   ________________________________________________________ 
 
Email Address  ________________________________________________________ 
 
 
Are you an SCSSW alumna/us?   No   Yes 
 
How did you hear about this conference? (Check all that apply): 
Email_______________________________________ 
Internet______________________________________ 
Mailing______________________________________ 
Other (specify) ________________________________ 



Fees 
 
Nonrefundable registration fee (for all registrations)   $   20.00 
 
Full tuition cost       $ 130.00 
*Reduced tuition for staff of a VOLAG in Western Ma. 
1 staff member $100 per person  _________ 
2 staff members $92 per person  _________ 
3 staff members $85 per person  _________ 
4 staff members $77 per person   _________ 
5 staff members $70 per person  _________     
 
List names of staff members _________________________ 
 
_________________________________________________ 
 

Tuition and registration fee waived for current Smith College SSW students and 2006 summer adjunct 
faculty.  Registration is still necessary.  

 
Box lunch (optional)      $   10.00 
(Please choose  meat____,  vegetarian ____, vegan _____)  
 
 
Total Registration Fee      $ ______ 

 
Continental breakfast and closing reception are included in the registration fee  
  I will attend the reception __________ 
 
 
Please indicate your 1st and 2nd and 3rd choice for the Morning Concurrent Workshops  
 
______ Session 1: Psychosocial Approach to Addressing the Needs of Children Affected by Armed 
   Conflict in Northern Uganda 
 
______ Session 2: Assessment and Treatment Issues for Children Affected by Armed Conflict 
 
______ Session 3: Assessment, Development and Evaluation of Psychosocial Programs for 
   Children Affected by Armed Conflicts 
 
______ Session 4:  Practice Issues: Working with Immigrant and Refugee Children and Families 
 
  
 ______ Session 5:  Psychological assessment and evaluation of war affected children  
 
 
Please indicate your 1st and 2nd and 3rd choice for the Afternoon Concurrent Workshops  
 
______ Session 1:  Resettlement of Immigrant and Refugee Populations: Addressing the  
   Biopsychosocial Dimensions  
 
______ Session 2:  Interrupting the Cycle of Violence: Individual and Collective Reconciliation 
 
______ Session 3:  Multicultural and Diversity-Related Challenges and Perspectives in Working 
   with Refugee and Immigrant Populations  
 
______ Session 4:   Peacebuilding and Reconciliation: Connections to Clinical Practice  



 
 
Payment: 
Enclosed please find my payment (make checks payable to Smith College) 
 
Please provide your social security number in the event your tuition fee requires a 
refund:________________________________ 
 
Please charge my Registration to my:  Visa _____  Mastercard______  Discover______ 
         

American Express_______ 
 
Account number : _______________________________________  Exp. Date: _______ 

(Please print clearly) 
 
Signature: ________________________________________________________ 
 
 

All Registrations and Payment must be received no later than May 26, 2006. 
 
Registration fee is non-refundable  
Tuition cost will be refunded in full until May 19, 2006 
Tuition cost will be refunded 50% after May 20 
 
 
*Voluntary  Resettlement Agencies (VOLAGS) in Western Massachusetts  
Catholic Charities of Worcester 
City of Springfield / MA Career Development Institute  
City of Westfield  
Lutheran Community Service/Springfield (formerly Lutheran Social Service) 
Lutheran Community Service/Worcester 
Refugee and Immigrant Assistance Center in Worcester 
Jewish Family Service of Western MA 


