The UNO Speech Center

School of Communication

College of Communication, Fine Arts and Media

FACULTY REQUEST AND REFERRAL FORM
Instructor Name

Department



Phone #
 
Email 


Date 

Number of Students in Cass 
 

Course Name/Number 

Days, Time & Location of Class 



Group or Individual Presentations (indicate number in group) 

Assignment or Project Overview (guidelines and/or evaluation form attached) 

Approximate Dates Students Will Visit Center 
 to 

Dates of Class Presentations 
 to 



Time Requirements 

Visual Aid Requirements 


Would you like to use a Speech Center Evaluation form?  YES  ______   NO ______
Speech Center Consultation Requirements (please check all that apply)
· Required Visit(s)

· Recommended Visit(s)

· Number of Required Visits per Student

· Outline/Planning Session Consultation Required

· DVD Practice Recording Required

· Other ___________________________________________________________________________________________________________________________

Would you like to have a consultant give a presentation to your class?

· Services of the Consulting Room of the Speech Center
· Effective Speech-making and Organizational Skills
· Effective Delivery Techniques
· Other ________________________________________________________________________________________
Special Instructions for the Consultations:
