
NOTRE DAME HIGH SCHOOL 
 

GUEST SPEAKER FORM 
 

 
Please complete this form and submit it to the Vice Principal of 
Instruction at least two (2) weeks prior to the speaking date. 

 
 

 
 
 
Teacher _________________________________  Today’s Date _______________________ 
 
    
Course ________________________  Period(s) _________________  Room_____________ 
 
 
Date of Presentation ________________________________________________ 
 
 
Name of Speaker ______________________________  Organization ___________________ 
 
 
TOPIC: 
 
 
 
 
 
 
 
 
 
How will this speaker contribute to the course curriculum? 
 
 
 
 
 
 
 
 
 
 
Approved: _______________________________________ Date: __________________ 
   Vice Principal of Instruction 


