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City of Ashland
Police Department

Speakers Bureau Request

To be submitted at least two weeks prior to event

Date of Request:      

Time of Request:         FORMDROPDOWN 

Date of Engagement:      

Time of Engagement:         FORMDROPDOWN 

Location of Engagement:      
Name of Sponsoring Organization:      
Name of Contact Person in Organization:      
Contact Person’s Telephone Numbers: Main:  (   )   -      Cell: (   )   -    
Email Address for Contact:      
Address for Contact: 
Home:      



Business:      
Number of Persons Attending:      

Type of Group:      
Subject Matter To Be Covered:      

Section Assigned:      


Date Assigned:      
TO BE COMPLETED BY SECTION MANAGER:

Name of Officer Assigned:      
Date Assigned:      
Name of Supervisor Making Assignment:      
Approved by Section Commander:      
Special Equipment Needed: (Projector, Charts, Etc.):      

Speaker Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Speaker Signature: _________________________________________  Date: ___________________________

RETURN COMPLETED FORM TO ADMINISTRATION AFTER ENGAGEMENT IS COMPLETE
