GUILFORD TECHNICAL COMMUNITY COLLEGE
Speech Application/Authorization Form

DATE:

PERSON APPLYING TO SPEAK:

NAME:
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TITLE:

NUMBER AND NAMES OF OTHERS INVOLVED IN SPEAKING ORACCOMPANYING
SPEAKER:

NAME(s): BB
TYPE ORGANIZATION:
ADDRESS:

(MAIL ADDRESS:

BUSINESSTELEPHONE:

ADDRESSOR AGENCY/HOME OFFICE (if different IURP DERYH
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DATE AND TIME OF SPEECH:

CAMPUS AT WHICH TO SPEAK:

APPLICANT 9 66 , *NATURE:

FOR OFFICE USE ONLY:
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(SIGNATURE) (DATE)

NOTE: GTCC reserves the right to cancel this authorization at any time, should the rights or activities of students, faculty
or staff be interfered with or disrupted.
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