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This form is interactive and should be completed on your computer or you may type or print legibly in English.  This is the form that will be viewed by state organizations to request an International Speaker.


	Name:
	     

	Address:
	     


                   Mailing Address: Street Name/P.O. Box, City, State, Postal/Zip Code, Country
	Preferred Phone:
	     
	

	  
	      (include area code, country code, etc.)
	


	Fax:
	     
	E-mail:
	     


	Academic Degree(s), Certificate(s), or Diploma’s earned
	     


  Language(s) spoken proficiently (choose one)     FORMCHECKBOX 
English
     FORMCHECKBOX 
  Spanish     
  FORMCHECKBOX 
  Other (be specific)                                                                                                                               
I.
Program information              
	Topic:
	     

	Write Brief Description:

	     


            Presentation format:   FORMCHECKBOX 
 Presenter Led
    FORMCHECKBOX 
 Discussion Groups       FORMCHECKBOX 
 Academic Paper
                                               FORMCHECKBOX 
 Panels

    FORMCHECKBOX 
 Demonstrations            FORMCHECKBOX 
 Other:      

(List below any technological resources needed.  Presenter must provide laptop)
	     



II.

Types of presentations 

 FORMCHECKBOX 
 Keynote     FORMCHECKBOX 
 Workshop    FORMCHECKBOX 
 Seminar     


 FORMCHECKBOX 
 Other (Please explain below): 
	     


III.

State two of your most recent speaking experiences.  Give specific time and place. 


Please provide references (with address or e-mail address) other than your chapter president.

	     


-over-

IV.

If selected as a speaker, I am unavailable for these specific dates:

	     




V.

Delta Kappa Gamma participation

	     


VI. Professional experience (present position [or position prior to retirement] listed first, years in position) 
	     


VII. List special needs such as dietary, transportation, accommodation  

	     




I hereby certify that this information is true (by typing your name below it will be considered your signature).
	     
	
	     




*Applicant’s Signature


                              Date



Recommendations (by typing your name below it will be considered your signature):  
	     
	
	     






*Chapter President’s Electronic Signature

                    Date

	     
	
	     





*State Organization President’s Signature
                    
        Date


Please comment on a presentation(s) you have heard by this speaker: 

	     


* Required
TO:
APPLICANT


This completed application must be sent electronically by e-mail to your state organization president in time for her to send electronically to Society Headquarters BY September 15.
TO:
STATE ORGANIZATION PRESIDENT

Send electronically by e-mail only to isfapp@dkg.org, at International Headquarters to be received by September 15. 

Dec. 2010









 VERY IMPORTANT: Use only the space provided.











