Organization Outreach Request
Thank you for taking an interest in CLA’s Organization Outreach program. Please print out this form and fill in the correct information. Once the form is completed, turn it in to the CLA office in Baker 355.

Organization: __________________________________

Contact from Organization: __________________________________

Contact’s Email: __________________________________

Possible date/time of presentation:

Possible location of presentation:
Topics requested for discussion:

----------------------------------For CLA use only----------------------------------

Date request is received:

Date responded:

Date SLA contacted:

SLAs assigned:

Lead SLA:

