[image: G:\Brand\DDAP_Color.jpg]    		Office of the Secretary

[bookmark: _GoBack]
SCHEDULING REQUEST FORM

	Contact Name:
	[bookmark: Text14]     



	Contact Phone:
	Office:
	[bookmark: Text12]     
	Cell:
	[bookmark: Text13]     



	[bookmark: Text15]Contact Email:       



	Staff Request: (check all that would be acceptable)



	[bookmark: Check1]|_|
	Secretary
	[bookmark: Check2]|_|
	Deputy Secretary
	[bookmark: Check3]|_|
	DDAP Representative



	Type of Request: (check all that apply)

	|_|
	Welcome
	|_|
	Introductions
	|_|
	Keynote
	|_|
	Remarks
	|_|
	Attendance only (no speaking)
	|_|
	Other (explain)
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	Title of Event (include website link if any):
	[bookmark: Text5]     



	Full Address of Event:  
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	Date/Time of Event:
	[bookmark: Text7]     



	[bookmark: Text16]Time Requested to Speak (include length of time):     



	Attendees at Event:
	|_|
	National
	|_|
	Statewide
	|_|
	Regional
	|_|
	Local



	[bookmark: Text8]Audience at Requested Speaking Event: 
	     



	|_|
	Cabinet Members? (If yes, please list below)
	|_|
	Media? (If yes, please list type/who)

	|_|
	Other (Please list general audience to whom attendee will be addressing)
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	Major Area of Interest/Topic:
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	Additional Details:
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	Please submit form to: DDAP Executive Office at ra-dasecretary@pa.gov 
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