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2012 Wellness Conference Speaker Information Sheet

Instructions:  Complete all sections of the form and return to Human Resources and Environment, Health & Safety, 12th floor, Schmon Tower, Attention: Wellness Conference.  Please fill out a separate form for each suggested workshop.
Your name:
     
Extension:
     
E-mail:
     
Department: 
     


Workshop Title:
     
Speaker #1 Name:
     
Phone:
     
E-mail:
     
Address:
     
City:
     
Postal Code:
     
Speaker #2 Name:
     
Phone
     
E-mail:
     
Address:
     
City:
     
Postal Code:
     
Please provide a brief description of this workshop. Be sure to provide a clear idea of how participants will be engaged and the activites you will perform.

     
Length of workshop:
 FORMCHECKBOX 
 one-hour
 FORMCHECKBOX 
 two-hour

Speaker availability:
 FORMCHECKBOX 
 am only
 FORMCHECKBOX 
 pm only

Maximum number of participants the speaker can work with:
     
Specific workshop requirements (av, material fees, etc.):
     
Disclaimer: Please note that filling out this form does not guarantee that your workshop recommendation will be selected.  Selection of workshops will depend on time availability and workshop interest.  Be sure to be as specific as possible in your workshop description. If you have any questions or concerns, please direct them to besafe@brocku.ca

