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Speakers in the Classroom Teacher Request Form 





Date and time of speaker request__________________________________________________________   Describe briefly what kind of presentation you are looking for __________________________________ 


_____________________________________________________________________________________





______      ________________________________________________________________________________________________________________________________________________________________________











Name   __________________________________        E-mail __________________________________





School Name: ________________________________________________________________________����


Address _____________________________________________________________________________


City __________________________________________ State ________   Zip  ____________________


Cell Phone:__________________________ Home phone: _____________________________________                           


Fax: _____________________________





Grade level _______Class Title ______________________ Subject for Speaker____________________


How many students will attend? _______________________


Describe the classroom environment:  ________________________________________________________________________________________________________________________________________________________________________








Check all that apply: 





Kind of Speaker:                                              Speaker Experience: 


(  Young Professional                                       ( Well-travelled 


(  Expert in the Field                                         ( Spent time both travelling and working


(  Retired Diplomat                                           ( Spent most time working/some business travel





Will someone from your school meet the speaker upon arrival? _________________________________


Are you willing to speak with the presenter beforehand to discuss details?  ��________________________


Will you agree to fill out a speaker evaluation after completion?  ________________________________


Will you need WACDC to provide preparatory materials? _____________________________________


If so, how far in advance of the program?___________________________________________________


I agree to remain in the classroom during the presentation______________________________________
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