GLENDALE COMMUNITY COLLEGE
INSTRUCTIONAL SERVICES OFFICE

To	:	Dean, Instructional Services

[bookmark: _GoBack]From	:	__________________________	      ____________________	_______________
			Instructor Name			      Division		 Telephone Extension
Date	:	__________________________

Re	:	Request for Approval of Guest Speaker

Course Name or ASGCC Student Club/s ____________________________________________________
Date/s and Time/s of Appearance _________________________________________________________
Subject to be discussed _________________________________________________________________
____________________________________________________________________________________
Name of Guest Speaker ________________________________________________________________
Title or Position ______________________________________________________________________
Volunteer Speaker 	Yes			No
What, if any, would be the cost to the Distrcit? _____________________________________________
Account Number Used ________________________________________________________________

__________________________________________________________________________________

Request approved/not approved _______________________________________________________
						Dean, Instructional Services
Date ______________________________

CC:  Division Chair

PLEASE SUBMIT REQUEST AT LEAST TWO WEEKS PRIOR TO DATE OF APPEARANCE. THANK YOU.
		


