
Post-Secondary Speaking Tours

REQUEST FORM 

Professor: _______________________________________________________________

University: _______________________________________________________________

Faculty / Department: _______________________________________________________________ 

Address: _______________________________________________________________

Telephone: _______________________________________________________________

Fax: _______________________________________________________________

 Course title and number:  ________________________________________________________________ 

 Level of the class:  _______________________________________________________________ 

Day and time of class (e.g. Monday 9:30 to 10:30 a.m.): _________________________________________ 

Preferred dates and time for the presentation

First choice:  

Second choice:

_______________________________________________________________  

_______________________________________________________________

What topic(s) would you like the presentation to cover? 

Please submit the completed request form, or forward questions to OfficeoftheClerk@leg.bc.ca.  

The Post-Secondary Speaking Tours is a joint program of the Canadian Association of Clerks-at-the-
Table and the Canadian Study of Parliament Group. 

E-mail: ____ ___________________________________________________________
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