
Native American Education Program                                                                                                                           

850 Chatham NW                                                                                                                                                                    

Grand Rapids, MI 49504                                                                                                                                              

616-819-3318                                                                                                                                                         

Contact: Amy Westcott                                                                                                                                                   

e-mail: westcotta@grps.org 

PRESENTATION REQUEST FORM 

Request: 

Name: _____________________________________ 

School: ___________________________________ 

Phone: ____________________________________ 

E-mail: ____________________________________ 

Presenter: 

Name: _____________________________________ 

Number of Participants:  Location of Presentation: ___________________________________________ 

                    Address: ___________________________________________ 

Grade: ______________________     City/State/Zip: __________________________________________ 

Date of Presentation: ________________________ 

Time of Presentation:  _______________________ 

Presentation  Topic: ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Presentation Material Needed: ___________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Special Considerations: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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