TITLE OF WORKSHOP:_________________________________________________

DATE OF WORKSHOP:_________________________________________________

SPEAKER INFORMATION SHEET
Speaker Name:________________________________________________________

****************************************************************************************************

CURRENT EMPLOYMENT

Title:_________________________________________________________________

Organization:__________________________________________________________

Address:_____________________________________________________________

City-State-Zip Code:____________________________________________________

Phone:______________________________Fax:_____________________________

Major Responsibilities:_________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Years:   Current Organization:_____       Experience in Social Service Field:_____

******************************************************************************************************

EDUCATION

Include All Degrees and Institution Names:_________________________________

_____________________________________________________________________

_____________________________________________________________________

Include All Licenses and Certifications:____________________________________

_____________________________________________________________________

_____________________________________________________________________

Please Mail or Fax this form to:
Your Name

Your Phone and Fax Numbers
