
Community Program/Appearance
Request

Date of request______________________Date/time for program___________________

Organization/club/school___________________________________________________

Contact Person___________________________________________________________

Address_________________________________________________________________

Phone____________________________Alternate Phone__________________________

e-mail__________________________________________________________________

Location of appearance_____________________________________________________

Type of program/appearance requested (Be specific.  Material to be covered, hand outs,
age group, other demographics, language, length of program, etc.)  

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
______
_____________________________________________________
_____________________________________________________
_____________________________________________________
___

Request for specific person__________________________________________________

_______________________________________________________________________
_

For department use only
Deputy assigned_________________________________Date assigned______________

Change in shift_______Straight time_______Pay_______Comp_______On Shift______



Form completed by________________________________________________________

Approved by___________________________________________Date______________
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