
 

OUTSIDE WORKSHOP DOCUMENTATION 

Event Date: _________ 

Name of Event/Speaker: ____________________________________________ 

Speaker or Event Worker Signature & Contact Information (phone or email):  

 

______________________      _______________________ 

 

------------------------------------------------------------------------------------------------------------------------------------- 

Please describe in 1 paragraph (4-5 complete sentences) how the Event/Speaker relates to Service 

Leadership: 

 

 

 

 

 

 

 

 

Student Leader (print): _______________________ 

 

Signature of Student Leader:________________________________ 

 

If possible, please attach a flyer or program for the Event/Speaker. 


