Speaking of Science

Presentation Request Form

Requesting Organization/Group: ____________________________________________________

Contact: _________________________________ Email: __________________________________

Physical Address: _________________________________________________________________

Telephone: ____________________________      Fax: ___________________________________

Type of Meeting: ________________________________
     Anticipated Audience (#):________

Target Audience:

_____ K-12 Students: Grade(s) __________________   Discipline: ______________________ __

_____ Teachers/Faculty: Grade/subject taught __________________________________________

_____ General Public
_____ Other: Explain: _______________________________________________________________

Dates/Times Speaker Requested (please provide several available dates and times):

Speaker Choice or Topic Requested (please use a separate request form for additional requests): 

First Choice: _________________________________________ ____________________________

Second Choice: ____________________________________________________________________

Location of Presentation (if different from address above):

__________________________________________________________________________________________________
Please return this form to :  Attn:  SoS Program, (225)342-3371 (fax) or P.O. Box 3677, Baton Rouge, LA 7021-3677 (mail) or email it to susan.jernigan@la.gov.  For questions about SoS, please call (225) 342-4253.

