[image: ] 	Scheduling Request • President Roderick J. McDavis
First Lady Deborah McDavis

To request President McDavis’ or First Lady McDavis’ participation in a meeting or event, 
please complete and submit this form to:
Jen Haft, Executive Office Assistant, Cutler Hall 108, Athens Campus.
•••
Please supply all information available at the time of submission and update Jen Haft 
at 740-593-9754 or haftj@ohio.edu as details become available or modifications develop.
••• 
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Instructions for completing this form:
 
When completing a checkbox, click once on the box desired and it will be 
“checked”
. 
Please enter all
 information requested by clicking once on the gray box. It will expand to accommodate more text as you type. If you prefer to print the form and complete it by hand, please use the space provided and attach additional sheets as necessary. 
Please obtain the signature of your Vice President or your representative on Dr. McDavis’ Executive Staff before submitting the form.
 Please save a copy of the completed form for your files and return the original form with required signatures via mail to Cutler Hall 108 or via fax to 740-593-9196, Attn: 
Jen Haft.
 
)				



[bookmark: _GoBack]

[bookmark: Text21]Date Submitted     
PARTICIPATION REQUEST (Please check one box only.)
[bookmark: Check1]			|_| Attendance Only |_| Participation/Remarks
CONTACT INFORMATION FOR EVENT ORGANIZER 
1. [bookmark: Text1]Organization/Association Name      
2. [bookmark: Text2]Contact Person      
3. [bookmark: Text3]Contact’s Phone Fax E-mail      
4. [bookmark: Text4]Mailing Address      
5. [bookmark: Text5]After hours or weekend contact      
EVENT DETAILS
6. [bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Text6]Please select one: |_|Event |_|Meeting |_|Tour |_|Other (please explain.)      
7. [bookmark: Text7]Date of Event/Meeting/Tour or Timeframe Desired      
8. [bookmark: Text8]Time: (begins) (ends)      
9. [bookmark: Text9]Location (If the location of this event/meeting is up to the discretion of the President’s Office, please so indicate.)      
10. [bookmark: Text10]On-site phone number and contact person at location.      
11. [bookmark: Text11]Description and Purpose of Event/Meeting/Tour (Please attach a separate sheet if necessary.)      
12. [bookmark: Check6][bookmark: Text12]Is someone available to escort the President to and from the location if requested? |_|Yes |_|No
If yes, please provide name and contact information for this person. If it is the same person as above please write “Same.”      

PLEASE COMPLETE THIS SECTION IF PRESIDENTIAL PRESENTATION/REMARKS REQUESTED
13. Please describe the exact nature of the role(s) the President is expected to play and indicate the total length of time of his requested participation. Please check all that apply.
a. [bookmark: Check8]Remarks, themes, specific points 	|_|
b. [bookmark: Check9]Introductions (please provide a script)	|_|
c. [bookmark: Check10]Panelist		|_|
d. [bookmark: Check11]Informal discussion Interview or Q&A	|_|
e. [bookmark: Check12]Master of Ceremonies		|_|
f. [bookmark: Check13]Award Presentation 		|_|
2. [bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Text13]Length of remarks requested 	|_|5 min. or less	|_|5-10 min. |_|10-20 min.
		|_| Other (please provide specifics)      
3. Is a podium available? 		|_|Yes	|_|No 
4. Is a microphone available? 		|_|Yes	|_|No
5. [bookmark: Text14]Please list the order of speakers or describe the flow of events, indicating the approximate time the President’s part in the program begins and ends. (Please attach a sheet if necessary.)
     
6. [bookmark: Text19]Who will introduce the President?      
7. Will a bio of the President be required?  	|_|Yes	|_|No
8. [bookmark: Check17][bookmark: Check18]May the President leave after his remarks?	|_|Yes	|_|No 

PLEASE COMPLETE THIS SECTION FOR ALL REQUESTS
9. Should the president plan to stay for the entire event, if possible?	|_|Yes	|_|No
10. [bookmark: Text20]Please list other members of the campus administration who will be invited to attend.
     
11. Are members of the media expected to attend?  |_|Yes	|_|No 
12. [bookmark: Check23][bookmark: Check25][bookmark: Check24][bookmark: Check26][bookmark: Text24]Atmosphere and attire:	|_|Business	|_|Casual	|_|Formal (Black Tie)
		|_|Other (Please explain.)      
13. [bookmark: Text25]Number of attendees expected:      
14. [bookmark: Text15]Nature of audience (Please check all that apply.):	|_|Students	|_|Faculty |_|Staff	
|_|Alumni 	|_|Campus	|_|University	|_|Elected officials	|_|Community  
|_|Members of Your Organization Only	|_|Other (Please explain or attach sheet)      
15. [bookmark: Text16][bookmark: Text17]If travel is required, please provide account to charge for President’s travel:      
Budget Manager Name:		     
Budget Manager Signature for Approval: 	__________________________________________________
16. [bookmark: Check19][bookmark: Check20][bookmark: Text22]Please check one:
|_| I have attached applicable background materials (e.g., bios, speaker's notes, description of organization, web site links). 
|_| I will forward applicable background materials on (date):      
17. [bookmark: Check22][bookmark: Check21][bookmark: Text23]Please check one:
|_| I have attached the official printed event invitation, printed program, and confirmed guest list to this form.
|_| I will forward the official invitation, printed program and confirmed guest list on (date):      

REQUIRED SIGNATURES
Requestor name:			     
Requestor Signature:									
[bookmark: Text18]Name of Vice President or member 
of President’s Executive Staff:		     
Signature of Requesting Vice President or 
Member of President’s Executive Staff:							


INTERNAL USE ONLY:
President’s Office Approval 								
Signature					Date
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