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	2012 WORKLIFE PROGRAMS 
SPEAKER REQUEST – West Lafayette Campus

	To request a WorkLife Programs speaker, benefit-eligible faculty and staff on the West Lafayette campus should complete this form and return it to WorkLife Programs, SSOF. You may direct questions to 49-45461 or worklife@purdue.edu. Please allow at least four weeks of lead time. 
Note: Those attending the presentation are asked to bring their PUID.



ORGANIZATION
Contact Person /Title: ______________________________________________________________________
Department/Organization Name: _____________________________________________________________
Bldg/Room: ___________________City: ________________________State:________ Zip code: _________
Phone: __________________ Fax:_______________ E-mail: ______________________________________
MEETING
Type (i.e., business, social, retreat, etc.):________________________________________
Date requested:  _____________________
Location: _____________________________________________ 

Start time of presentation: ________
Length of presentation requested: _____________ (i.e., 1 hour, 2 hours) 

Format of presentation:  FORMCHECKBOX 
 PowerPoint     FORMCHECKBOX 
 Roundtable/Discussion group      FORMCHECKBOX 
 Other ___________________   
Audience:
 FORMCHECKBOX 
 Faculty (Number attending______)
 FORMCHECKBOX 
 Administrative/professional (Number attending______)  
     
 FORMCHECKBOX 
 Clerical/service (Number attending______)      
PRESENTATION – Choose from these topics:
 FORMCHECKBOX 
 Cooking for Kids 


 FORMCHECKBOX 
Cooking with Herbs and Spices
 FORMCHECKBOX 
 Coping and Combining Roles 





 FORMCHECKBOX 
 Energize and Focus 

 FORMCHECKBOX 
 A Good Night’s Sleep 

 FORMCHECKBOX 
 Laughing Your Way to 







     




     Wellness

 FORMCHECKBOX 
 Live Long and Prosper on the 
 FORMCHECKBOX 
 Managing People Pressures 
 FORMCHECKBOX 
 Organization and Time
     Mediterranean Diet    






     Management

 FORMCHECKBOX 
 Relax, Release and Renew
 FORMCHECKBOX 
 Stress and the Communication
 FORMCHECKBOX 
 Other ____________________
 




      Gap    

AVAILABLE EQUIPMENT FOR PRESENTER (Please check all that apply):

	 FORMCHECKBOX 
 PC/Laptop (for PowerPoint)
	 FORMCHECKBOX 
 DVD player
	 FORMCHECKBOX 
 Dry erase board
	 FORMCHECKBOX 
 Flip chart
	      

	 FORMCHECKBOX 
 LCD projector (for PowerPoint)
	 FORMCHECKBOX 
 VCR
	 FORMCHECKBOX 
 Chalkboard
	 FORMCHECKBOX 
 Podium
	

	 FORMCHECKBOX 
 Microphone
	 FORMCHECKBOX 
 CD player
	 FORMCHECKBOX 
 Other ____________________________


WorkLife Programs Use Only
Date rec’d: _______________
Speaker: ____________________________________ 
Title: ___________________________________
Date assigned: ______________
Cost: _____________ Signature: ______________________________
Notes:
Purdue WorkLife Programs • State Street Office Facility • 1601 West State Street • West Lafayette, IN  47907 

(765)-494-5461 • www.purdue.edu/worklife

