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PRESENTATION REQUEST FORM 

 
 

Today’s Date: ________________________ 
 
 
 

Contact Person: _______________________ Phone: _________________  E-mail: 
_________________ 
 
 

University Affiliation/Position: ___________________________________________________________ 
 
 

General descriptions of topic requested   (Please include both key themes AND specific issues you 

would want addressed): 

________________________________________________________ 

 
 

_________________________________________________________________________

_ 
 

Who will attend: _______________________________________________________________________ 

 

Estimated number expected: _____________________ 
 

 
Desired date(s) or day(s): ________________________  Desired time(s) of the day: ________________ 
 

 
Location of Presentation: _____________________________________ 
 
 

Desired length of Presentation: _____________________________________ 
 

 
Specific comments/request: ___________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 

Please return completed form to:   Michael Varhol, Psy.D. 
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Confirmed:__________ Initial:_______ 
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