
 
 

Guest Lecturer Form 
 

This form is to be completed and approved prior to all guest lecturer events.  Gifts will not be distributed 
until this form is returned. 
 
Class or Event:  __________________________________   Date of lecture:  _______________ 
 
Faculty/Staff Contact:  __________________________________  Time:  ___________ 
 
Faculty/Staff Phone: ____________________ 
 
Lecturer Description 
 
1               2 
Name _____________________________________     Name ________________________________________ 
 
Title ______________________________________     Title _________________________________________ 
 
Company _________________________________      Company _____________________________________ 
 
Address  __________________________________     Address  _____________________________________ 
 
City _________________ State ___ Zip _________    City ____________________ State ___ Zip __________ 
 
e-mail ____________________________________      e-mail _______________________________________ 
(If there are more than 2 speakers, attach a document or spreadsheet with their contact information) 
 
Please describe the topic that the lecturer will be discussing:  
 
 
 
 
 
Is this person interested in participating in Mentor Match? 
 
 
Administrative Use Only 
 
Gift given ________________________________ 
 
__________________________________  ____________ 
Lauren Haas, Program Coordinator   Date  
College Relations 

Effective November 2005 


