
Activity Request Form (please submit three months in advance of scheduled program) 

Requestor Name: 

Phone Number: 

Organization/Event 

Address: 

Activity: 
o Speaker Request
o Tool Kit: _____________________________
o Health Screening
o Other: ______________________________

Date: 

Time: 

Expected 

Attendance: 

Purpose of 

Activity: 

Plans for 

Promoting Events: 

Supplies Needed: 

Other: 

*Email completed form to cnagomo@ua.edu
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