LEARN TO LISTEN
TRAINING ENQUIRY FORM

Please complete this form and return it to investigations@earshot.ngo. We will get back to you to
discuss how we can tailor a programme to your needs. All information is handled confidentially.

1. Contact Information

Full name* Organisation if applicable

Email address* Country / Region

2. Who Are You?

| am enquiring as*
An individual On behalf of an organisation / a team

My primary role*

Journalist OSINT Community Researcher /
investigator advocate Academic
Legal Other

professional

If “Other”, please specify:

Type of organisation (if applicable):

NGO / Civil Academic Community

Medi | . TR
edia outlet society institution group

Other

3. Training Interests

Which areas are you interested in? (tick all that apply)*

Audio ballistic analysis Sonic profiling of aircraft
Media authentication through sound Earwitness interviews
Sound propagation at crime scenes Not sure yet (please advise)

4. Logistics & Preferences

Number of participants:

Just me 2-5 6-15 16+
Time-frame:

Flexible Urgent

Any other information, questions, or constraints we should know about?
Please include them in your email when returning this form to investigations@earshot.
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