CAMPUS AREA POLICE SERVICES 
SPEAKING ENGAGEMENT REQUEST 
		

[bookmark: _GoBack]Date of Talk______________ 
										
Time of Talk______________
										
Contact Person________________________________________

Phone_______________________________________________

Email_______________________________________________

Agency_________________________________________________________________________

Address________________________________________________________________________

Subject:_________________________________________________________________________





    	
                                     

Officer Assigned:________________________________________








Please completed and forward via email to Scsu.caps@ci.stcloud.mn.us


