[bookmark: _GoBack]                               Department of English 
                        Speaker/Event Approval Form

	Organizer’s name:



	Date:                                                                                    Time:



	 Event/Activity:                                                                 (for speakers please fill out reverse side of form)





	Purpose:  





	Location: 




	Will special setup/equipment be needed:




	Requests for food/drinks:






	Advertising will be promoted through:







	Conflict with other department events/activities:       ____    No              _____    Yes

If yes, what is the conflict:





	


Approved by:    ___________________________________________   Date:  ___________________

SPEAKER INFORMATION


	Name of Speaker:

	Mailing address:

	Email address:

	Speaker will provide:        
   
___   lecture                                             ___   reading                                           ___   book review                        

___  classroom visit                                ___   Q & A session                                ___   other


	Beginning date:                                                                    Beginning time:



	Ending date:                                                                          Ending time:



	Speaker fees:

Honorarium   ________________

Airfare            ________________

Train               ________________

Shuttle/Taxi  ________________

Mileage         ________________

Lodging          ________________     

Per diem       ________________

Meals           _________________

TOTAL:        __________________


	Support from:

Dept:  __________________    Name:  _______________     Phone:  _________   Amount: ________

Dept:  __________________    Name:  _______________     Phone:  _________  Amount:  ________

	
Approved by:   _____________________________________________       Date:  ________________    




