CANTON UNION SCHOOL DISTRICT #66

REQUEST FOR PRESENTER

Person Making Request ______________________ Today’s Date _______

Presenter’s name____________________________________________

Contact information __________________________ (phone numbers)

Email______________________________________





________________________________________________________

Address



City

State

Zip code


Date Presenter needed _______________  Time ___________________

Audience__________________________________________________

Location___________________________________________________

Topic:

Other information:
Cost:

Date Received __________  
Approved by Director of Curriculum _________________________ Date ____________
