Classroom Visit Application
Center for the Humanities

Proposal for (choose one): Fall 2009 Spring 2010

Name of speaker

Position and/or address of speaker

Brief description of speaker’s qualifications

Brief description of speaker’s anticipated contribution to course

Additional comments

Course(s) for the guest speaker to visit

Amount requested Date(s) of Visit/Presentation

Submitted by Department

Email address Date

b CENTER FOR THE HUMANITIES Print Submitby Email*

*Note: You must press the send button In Outlook to send the form.
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