LGBTSS Speakers Bureau

Presenter Information Form

Thanks for your interest in becoming a Speakers Bureau presenter!  To help our office more effectively prepare for Speakers Bureau presentations, we ask that you complete and return this information form.  All information provided is confidential, and your responses to all questions are optional.  We value your privacy!

Name:
       



Address:
       



City, State, ZIP:
       



(on campus address preferred)


May we call you openly at this number?

Home Phone:
       

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Work Phone:
       

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Mobile Phone:
       

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

ISU Net-ID:
       
@iastate.edu

Alternate E-mail:
       

(only if you would prefer to be contacted via e-mail other than your Iowa State account)

Student / Faculty / Staff Status:
   FORMDROPDOWN 


Sexual Orientation / Gender Identity:
       

     
Briefly describe your prior experience with Speakers Bureau or similar programs:
Any other information you feel is important to share with us:

(such as specialized knowledge or experience you have, i.e., HIV/AIDS, parenting, legal issues)

     
Please return this form to: LGBTSS, 1034 Student Services, lgbtss@iastate.edu

