ASPLC

STUDENT PRESS LAwW CENTER

SPLC SPEAKER REQUEST FORM

I am interested in having a Student Press Law Center staff member or representative speak
at my upcoming event.

YOUR CONTACT INFORMATION

Name/Position:

School or
Organization:

Address:

City/State/ZIP:

Phone Number: FAX Number:

e-mail:

INFORMATION ABOUT THE SPEAKING EVENT

Name of School/Organization Hosting Event:

Location of Event:

Date(s) of Event (if dates are flexible, please note):

Starting Time of Event, if known:

Ending Time of Event, if known:

What would you like the SPLC speaker to do? (Workshop/Seminar, Keynote Address, Q&A
Session, Panel Discussion):

Topic(s) that you would like the speaker to address (general ideas are fine):

1101 Wilson Blvd., Suite 1100 M Arlington, VA 22209-2211 B 703-807-1904 R splc@splc.org W www.splc.org



INFORMATION ABOUT THE AUDIENCE:
Who do you anticipate will be in the audience (check all that apply):

[1 High School Student Journalists [] High School Media Advisers

[ College Student Journalists [ College Media Advisers
[ High School Administrators [ College Administrators
[ Attorneys [ Professional Journalists
[ Other:

Do you expect to have audience members who attend private schools? [1Yes [INo

If yes, please estimate percentage of audience from private schools: ___ %

If the audience consists of student journalists or student media advisers, what type of
media do they work with (check all that apply):

L1 Newspaper ] Yearbook [ Literary Magazine

] TV/Radio [] Online Media [ Other

Anticipated size of audience:

Other Comments:

| understand that submission of this form does not guarantee that an SPLC speaker will be
available to attend my event. Once the SPLC Staff has had an opportunity to review your
request, they will notify you of their availability. If a speaker is available, you will have an
opportunity to ask additional questions and discuss your speaking event with the SPLC
representative in greater detail prior to making a final commitment.

By signing and submitting this form | certify that | have read and agree to the terms in the
Student Press Law Center Travel Expense Reimbursement Policy.

Signature: Date:

Return completed form to: SPLC, 1101 Wilson Blvd., Suite 1100, Arlington, VA 22209
or fax to: (703) 807-2109
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