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Speaker Request Form

*This form must be submitted to Speaker’s Bureau Manager before and after every speaking engagement.

Subject: Speaker for CERT Citizen Preparedness

Description:

Requirements:

Materials:

No. of Volunteers:

Date:

Location:

Address:

Hours:

Contact Person:

Contact Number:

Contact email:

Notes:

For Admin Section use only

Person receiving call

Submitted date & name

Email sent to SB date & by

After Action Report

Submitted date & name

Number of participants

Number of hours

Number Brochures handed out

Speakers Name

For Admin Section use only

AAR Submitted date by whom

Person filling out form

Theinformation contained herein is solely for the use of those CERT Team memberswho have a need to know the subject matter.
Distribution to othersis prohibited.
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