Workshop Request Form

Today’s Date/ Time:

Contact Name:

Department/Organi zation:

Phone Number:

Email Address:

Type of Workshop Requested:

L ocation of Workshop:

Dateand Time -
Preference # 1.
Preference # 2:
Preference # 3:

Thingsto know...
1) Therewill be amaximum of 7 daysto receive afollow-up call.
2) Onceyou receive afollow-up, you will be asked to pick up marketing fliersin the Career
Center.
3) You will receive areminder at least one day before the workshop.
4) Please email thisform as an attachment to AUPeerAdvisors@american.edu
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