State Superintendent
Event Request Form
	Event Date:
	     
	Please Complete the entire form and return to:

	Event Time:
	     
	carefootk@michigan.gov

	Time and Length of Participation:
	     
	

	
	 FORMCHECKBOX 
Check if this is an Open Date Invitation

	Event Name:
	

	Event Location:
	     

	Street Address:
	     


	Host Organization:
	

	Contact Name:
	

	Phone Number:
	

	E-Mail Address:
	

	Event Purpose:
	

	Audience Description:
	

	Number of Attendees:
	

	Media Invited?
	

	Open to Public?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Superintendent’s Role:
	 FORMCHECKBOX 
Speaking
	 FORMCHECKBOX 
Meet & Greet
	 FORMCHECKBOX 
Attend
	 FORMCHECKBOX 
Q&A
	 FORMCHECKBOX 
Panel/Round Table

	
	 FORMCHECKBOX 
Check if video conferencing is an alternative option

	Agenda:
     

	Event Background Information and Website:
     

	Has the Superintendent spoken to this group previously? If so, when and where?

     


Please Note:

*All of the above fields are required to process your request*

Please attach event program, brochure, and any additional materials regarding the event

Due to the high level of event requests and invitations, we are unable to accommodate all requests

Please allow 2-3 weeks for a response

