State Superintendent
Meeting Request Form
	Preferred Week:
	
	Please Complete the entire form and return to:

	Preferred Time of day:
	
	carefootk@michigan.gov

	Preferred Location:
	

	Requesting Organization:
	     

	Contact Name:
	

	Phone Number:
	

	Email Address:
	

	Meeting Topic:
	

	Please List All Attendees(Include first names and affiliations):


	Agenda and specific discussion points of meeting:
Presentations should be limited to 15 minutes leaving the last half of the meeting for response and interaction



	Goal of meeting:



	Organization/ Meeting Attendees Background Information and Website:


	Has the Superintendent Met With This Group/ Person Previously? If so, When and Where?

     


Please Note:

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

Please attach any additional materials regarding the topic or agenda
Due to the high level of meetings, we are unable to accommodate all requests
