
Dean's Speaker Request Form

Due to the many demands on the dean's time, we request that you submit 
this form so that she can manage the commitments and schedule her 
participation accordingly.  This form will assist our staff in coordinating the 
dean's participation at your event.   

We will contact you should there be any questions regarding your event.

Today's date

Requestor's First Name & 
Last Name

Business Phone Number

Mobile Phone Number

Email address

Name of Department/
Organization

Name of Event: 

Date of Event Number of 
Participants 
Expected

Start time End Time

Type of Event Lecture
Workshop
Conference
Panel Discussion
Other

Desired Role of Dean 
(select one)

Speaker-Welcome Remarks (3-5 minutes)
Speaker-Brief Remarks (less than 15 minutes)
Speaker-Keynote Address (15 minutes or more)
Panel participant
Interview or Q&A
Closing Remarks
Other



Objective/Purpose of 
Event (describe in one 
or two sentences)

Audience Composition 
(check all that apply)

Students
Faculty
Staff
Alumni
Business Leaders
Community Members
Members of your organization 
Elected and/or government officials 
Other
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