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SPEAKER REQUEST FORM

1. Basic Organization Information

2. SPEAKING ENGAGEMENT DETAILS




3. GEOGRAPHICAL INFORMATION

Which neighborhood(s) does your program/project serve? (Check as many as apply)

[] Hyde Park [] Woodlawn [] Washington Park
] South Shore [] Oakland [] Kenwood
[ ] Englewood L] Fuller Park [] Grand Boulevard

[] Greater Grand Crossing

Please use as much space as you need to fully answer these questions (attach additional
sheets if you feel necessary).

4. Please describe, in moderate detail, the purpose for which this speaker is
being requested.

5. What benefits will this project/event have on the community?

7. Any other comments or suggestions regarding this Speaking Engagement?
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CONTACT US

UNIVERSITY OF CHICAGO HOSPITALS - COMMUNITY AFFAIRS
5633 S. MARYLAND AVENUE, 3Rf° FLOOR
CHICAGO, ILLINOIS 60637

If you have any questions, please do not hesitate to call Tina Turner at (773)
702.9457 or Catina.turner@uchospitals.edu.



