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UALR Alumni Speakers Bureau Request Form

Faculty Name: __________________________________________________________

Title: __________________________________________________________________
Office (Building & Room Number): ________________________________________
Work Phone: ____________________ Fax Number: ____________________

Email: _________________________________________________________________
Requested Alumni Speaker: Please list the speaker and topics you would like featured:
            Preferred Alumni Speaker



     Preferred Topic

1. ______________________________

______________________________
2. ______________________________

______________________________
3. ______________________________

______________________________
Preferred Speaking Dates:
Fall

Exact Date(s)/Exact Time(s): ____________________________________







____________________________________

Spring

Exact Date(s)/Exact Time(s): ____________________________________







____________________________________

Speaking Format:
Class _____ Luncheon _____ Reception _____ Dinner _____ Other _____
Number Expected in Attendance: _________________   
     

Necessary Speaking Time (in Minutes): ____________

Please return the completed to the UALR Alumni Association:

University of Arkansas at Little Rock

Alumni Association

20801 S. University Ave

Little Rock, AR 72204-1099

Phone: (501) 683-7208
Fax: (501) 683-7209

