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Speaker Request Form
Please complete and submit to the OAR at least 16 weeks prior to the event.  We cannot guarantee your first choice.  Please be sure to list more second and third choices.
Alumni Group:      
Name of Requestor:      
Email (best):      







Phone (best):      
Brief Description of event:

     
Type of Event:
 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Panel

 FORMCHECKBOX 
 Special Event

 FORMCHECKBOX 
 Other
If other, Explain:      
What type of speaker would you like?
 FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Student Ambassador

 FORMCHECKBOX 
Staff
 FORMCHECKBOX 
 Other
If other, explain:      
Location:      
Does location have audio/visual capabilities?      
Event Topic:      
Please list your speaker choices:

First Choice:      
Second Choice:      
Third Choice:      
Event date and time:      
Second choice date and time:      
Additional comments: 

     
Leeolou Alumni Center


2002 Alumni Drive, MSC 4402


Harrisonburg, VA  22807
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