NICHOLLS STATE UNIVERSITY

STUDENT SERVICES

WORKSHOP/PRESENTATION REQUEST
EMPLOYEE REQUESTED:      
SEMESTER:       
TOPIC:       
DATE:       
 TIME:      
GROUP OR CLASS:      
LOCATION:      
# STUDENTS/PEOPLE ATTENDING:      
WELLNESS PROGRAM   FORMCHECKBOX 

CLASSROOM COVERAGE  FORMCHECKBOX 

CIVILITY PROGRAM     FORMCHECKBOX 
        HOUSE CALLS    FORMCHECKBOX 

COMMENTS:       
DATE REQUESTED:      
REQUESTED BY:      
EXT. #      
This form must be saved and sent as an email attachment to chris.coulon@nicholls.edu.






