HANNA EARLY COLLEGE HIGH SCHOOL
GUEST SPEAKER APPROVAL FORM

PRESENTER’S NAME

PRESENTER’S TILE

AGENCY

TARGETED DISTRICT AND/OR CAMPUS OBJECTIVE

DATE OF PRESENTATION

PLACE OF PRESENTATION

TEACHER’S NAME

TEACHER’S SIGNATURE

APPROVAL:

BLANCA LAMBARRI, PRINCIPAL

DATE

A COPY OF THIS FORM MUST BE FILED IN THE DEAN’S OFFICE
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