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COMMISSIONER’S OFFICE

APPEARANCE/SPEAKING ENGAGEMENT FORM

SELECT ONE or BOTH

 FORMCHECKBOX 
Commissioner

 FORMCHECKBOX 
 Deputy Commissioner
DATE/TIME/LOCATION OF EVENT                                                    
     
LENGTH OF EVENT (please be specific on time needed)
     
TYPE OF EVENT & SEQUENCE OF EVENTS
     
WHO IS YOUR AUDIENCE? HOW MANY WILL BE IN THE AUDIENCE?
     
WHAT ARE YOUR EXPECTATIONS? (e.g., kickoff speech, keynote, etc.)

     
FOR PANEL PARTICIPATION, WHO ARE THE OTHER PARTICIPANTS?
     
WHAT TOPICS WOULD YOU LIKE DISCUSSED?
     
WHO WILL INTRODUCE THE COMMISSIONER/DEPUTY COMMISSIONER?
     
TECHNOLOGY (Laptop & projector available, if needed? Wireless or wired microphone?
     
SETUP (Will speaker be standing or sitting? If standing, will there be a podium? One a stage/dais or at floor level?  Audience in rows, tables, bleachers, theater seating?
     
SUGGESTIONS/OTHER NOTES?:
     
E-mail form to: mhenley@esd.wa.gov or Sheila Johnson-Teeter at sjohnson@esd.wa.gov, or fax form to 360.902.9383.  

	


