Date
 _________________________

REQUEST FOR GUEST SPEAKER

Valencia Community College

Winter Park Campus

This form must be completed and signed at least one week prior to scheduled activity.

Class: ________________________________ Instructor: 
_______________________________

Date and Time: _________________________ Location: 
_______________________________

Name of Guest Speaker:
 _________________________________________________________

Institution and/or Private Affiliations:
 _______________________________________________

Explanation:
 ___________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

____________________________________

     Instructor
____________________________________

     Manager, Credit Programs

                                                                                                   OR

____________________________________

                                                                                         Operations Manager, Credit Programs
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