
Striving For Excellence In Everything

Milan C-2
Guest Speaker Approval Form

Teacher___________________________________ Date Submitted__________

Subject___________________________________

Name of Speaker/s______________________________________________________________

Date and Period for Speaker______________________________________________________

Organization/Affiliation__________________________________________________________

Message/Purpose/Materials_______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Curricular standard addressed:_____________________________________________________

Approved___ Not Approved____

Parental approval form needed______

Signature of Administrator________________________________________________________


