
4-H Speaker Request Form
Thank you for your interest in having a 4-H Staff speaker at your event. In order to help us facilitate your request, please 
complete and submit the following form to kevin.knapick@ag.tamu.edu at least 3 weeks prior to the event and allow 
3-5 business days for decisions to be made. If you have any questions or need help completing the Speaker Request 
Form, please call the 4-H Office at 210-631-0400.  

Part 1: Event Organizer 
Name of Club Submitting Request: 

Point of Contact Name: 

E-mail: Phone: 

Part 2: Event Details 

Requested Event Date/Time: 

Event Location:  

Requested Topic (Please circle one): 
NOTE: All topics that contain an (*) are led by volunteer speakers and may need further notice to accommodate. 

Beef Entomology Leadership Quiz Bowl  Swine 
Clothing & 

Textiles 
Financial & 

Scholarships 
Livestock 
Judging Rabbits* Veterinary 

Science* 

Community 
Service 

Foods & 
Nutrition 

Parliamentary 
Procedure for 

Beginners 
Recordbooks What is 4-H? 

(Orientation) 

Consumer 
Decision 
Making 

Horse* Poultry* Robotics (EV3) 
Workforce 

Preparation & 
Careers 

Goats/
Lambs 

Horticulture 
Public 

Speaking 
Skill-a-thon 
(General) *Other:

AV Equipment Available for use (Y/N?)     Expected Duration: (20 mins minimum) 

Audience # & Audience Makeup (Youth/Adult?) 

Please submit this completed form to 

kevin.knapick@ag.tamu.edu 

The members of Texas A&M AgriLife will provide equal opportunities in programs and activities, education, and employment to all persons 
regardless of race, color, sex, religion, national origin, age, disability, genetic information, veteran status, sexual orientation, gender identity, or 

any other classification protected by federal, state, or local law and will strive to achieve full and equal employment opportunity throughout 
Texas A&M AgriLife.
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