
 
 

LGBT Speakers Panel 
Request Form 

 
Name: ____________________________________________________________ 
 
Phone: _________________________  Email: ____________________________ 
 
Address: ___________________________________________________________ 
 

Panel Information 
 
Location: _________________  Date: _________________  Time: ___________ 
 

Please complete this section if the panel is in an academic class 
 
Name of Class: _____________________________________________________ 
 
Estimated Size of class: ______________________________________________ 
 
Professor’s Name:___________________________________________________ 
  
Professor’s Phone: ________________ Professors Email: __________________ 
 
What type of panel or topic: (Please circle one) 
  

A)  General panel: A panel of students who tell their coming out stories 
and then answer questions from the audience. 

 
B) “Guess the straight person” panel: An interactive panel where the 

audience is challenged to figure out who is the straight panelist, by 
asking gender-neutral questions of the panel. 

 
C) Other- (If there is any additional information or topics that are not 

covered in the above options please share that with us). 
 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 
Panels must be requested at least 1 week in advance. We ask that 
cancellations are received at least 48 hours before the panel date. 
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