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Guest on Campus Request Form
(use for guest speaker, performers, musicians, actors and choreographers) 

Date ___________________ Name:          

Speaker:             

Event Date:                     Event Time:     (attach an additional list of dates & times, if necessary) 

Department:             

(Please check one)   Classroom               School-wide              Other (specify) ________________ 

TOPIC: 
 

 

PURPOSE/GOAL: 
 
 

 

ISOs: 
 
 
 

 

SUPERVISION: 
 

 

QUALIFICATIONS OF 
SPEAKER: (add 
biography) 
 
 
 

(Please attach separate sheet if necessary) 

 

 

 

 

Requested by:          Date:      

Department Chair / Director:         Date:      

Asst. Principal for Academics:        Date:      

Asst. Principal for Student Life:        Date:      

Principal:          Date:      

 

  Entered on Google Calendar “Guest on Campus” See front office  _______ (Initials) 

 

Requester Must: 1) Secure all signatures 2) “The viewpoints and/or philosophy of the speaker align with the teaching of the 
Catholic Church and with Diocesan policy.” Any controversial material/topic may require further approval from the Bishop 
and/or consultation with administration. By initialing, you agree with the above statement. (Diocesan Statute 81)  
___________________________ initials. In some cases the Diocese must be notified. 3) Consult with front office – enter date 
on Google calendar 4) Final copy to Assistant Principal of Student Life. 
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