


	In-Service Presenter Form (Single Form)

	Person completing this form
	[bookmark: Text1][bookmark: _GoBack]First name:      
	[bookmark: Text2]Last name:      

	Email address:
	     

	Division
	     

	Title of the presentation:

	     

	Which of the following are you?
	[bookmark: Check3]|_| The presenter
	[bookmark: Check4]|_| The sponsor or facilitator  for presenter

	 Sponsor or facilitator is responsible to complete this form accurately, act as intermediary between the presenter(s) and the flex program, assist the presenter if/as needed, obtain from and provide to presenter necessary and relevant information regarding his/her presentation at S.C., including parking permit if needed.  

	Person completing this
form affiliation 
	[bookmark: Check1]|_| Saddleback 

	[bookmark: Text5]If S.C., Division/Work area:      


	
	[bookmark: Check2]|_| S.C.C.C.D.
	[bookmark: Text6]If S.O.C.C.C.D., Department:      

	Presenter of activity
if different from above 
	[bookmark: Text14]First name:      

	
	[bookmark: Text8]Last name:      

	How shall the presenter’s name appear in the 
program? Add appropriate title, etc. 
	     

	Which one or more of these areas will
 benefit from this presentation? 
	[bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| Staff  |_| Students  |_| Instruction

	[bookmark: Text11]Description as it will appear in the program:      

	To the nearest quarter-hour, what is the length of the presentation? 
	[bookmark: Text12]     

	[bookmark: Check20]A) |_| I want the flex office to schedule the date, time and location for my presentation; or, 

	[bookmark: Check21]B) |_| I will make my own date, time and location arrangements. 

	C) I want my activity printed in the in-service week program of events:  YES |_|    NO |_|

	[bookmark: Check22]If you anticipate the need for Audio/Visual support please complete the form at the following link: http://mercury.saddleback.edu/avwork.php and please check here if support requested |_|YES

	If you checked “YES” at “C” above, and you checked box “B” above, you are responsible to tell the flex office the date, time, location, and other incidentals of your activity by or before a deadline set by the flex office. Otherwise, your activity either will be: a) not listed in the program; b) listed partially with information you have provided including “TBD” shown in fields lacking information.


 (
Either print the completed form and send it to 
Jeanise Bartiromo
, Administrative Assistant, AGB 121; or 
send it as an email attachment to 
jbartiromo@saddleback.edu
 
 
Thank you.
)



