Women’s Center Presentations

Class/ Organization Request Form

Presentation Information
Name: _____________________________
Class/ Organization: _________________________
Email: ______________________________________________ Phone: ___________________

Date of Presentation: ___________________ Location of Presentation: ____________________

Time of Presentation: _____________ Number of students/ members: _____________________


Type of presentation (Check one):
We are willing to work on designing individualized presentations, as well.

⁯
Women’s Center, General Information (Women’s Center Quiz, Mission, Resources)
10- 15 minutes
⁯
Women’s Center, Getting Involved (i.e. volunteer placement on and off campus, attending programs) 15- 20 minutes
⁯
Women’s Center, plus Special Topics (additional time required):



⁯ Body Image/ Eating Disorder 


⁯ Pay Equity/ Workplace Equity 


⁯ Dating and Domestic Violence
⁯
Other: please describe what you would like the representative to include in the presentation
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

** For presentations on Sexual Violence, requests will be forwarded to Eyes Wide Open (eyes@mail.gvsu.edu)
**Although our presentations can be done throughout the year, you may wish to have one in conjunction with the following, nationally recognized, events:

· OCTOBER is Domestic Violence and Sexual Assault Awareness Month

· OCTOBER and FEBRUARY recognize Body Image and  is National Eating Disorder Awareness 

· APRIL  is the month in which Equal Pay Day is held
 (Office Use Only)
Name of Presenter: ______________________________________________________________

Evaluation Sent: ______________________
Evaluation Received: ________________________

