
McCormick Freedom Project Speakers in Schools 
School Coordinator Event Confirmation Form   

Please fax this confirmation form within two weeks of scheduled event to confirm details with 
the Freedom Project. While this information will be shared with the speaker with whom you 
have booked a Speakers in Schools event, please be sure to discuss these details with the 
speaker prior to submitting confirmation. 
 

Please indicate the speaker and topic booked: 

 

Did you discuss any specific requests or adjustments to the presentation with speaker?  

 

What are your goals for having this speaker in your school? 

 

When is the event scheduled? Day_________    Month _______   Date 

What time should the speaker arrive at the 
school to check-in?      

____:_____  AM PM 

Parking and Check-in instructions for the speaker: 

 

In what type of space will the presentation take place? 

  Classroom   Auditorium   Gymnasium  Other ________________________ 

McCormick Freedom Project 
205 North Michigan Avenue, Suite 4300 
Chicago, IL 60601 
www.FreedomProject.US 



McCormick Freedom Project Speakers in Schools 
School Coordinator Event Confirmation Form   

Set-up and Technology Arrangements: 

 

What time will the presentation begin?    ____:_____  AM PM 

What time will the presentation end?       ____:_____  AM PM 

What grade levels will be in attendance? Check as many as apply 

 9th  10th  11th  12th   Other _____________ 

How many students will be in attendance for the 
presentation? (To reach as many students as possible, 
please make every effort to involve more than one class for 
the single presentation) 

 

What classes will be present? (check as many as apply)  

 Social Studies   U.S.Government  Law  Journalism  World History 

 English/Literature  Art  Other (please specify)  ______________________ 

 
 
_____________________________________________________________________________________ 
School Coordinator Name (print)   Sign    Date 
 
 
_____________________________________________________________________________________ 
School Administrator Name (print)   Sign    Date 
 
 
Please fax your completed Event Confirmation Form to:  
McCormick Freedom Project 
ATTN: Student Programs Coordinator 
Fax: 312 445 5075 
 
 
Any questions?  
Call Student Programs Coordinator at 312 445 5175  
or by email at StudentPrograms@FreedomProject.US 
 
 
 

McCormick Freedom Project 
205 North Michigan Avenue, Suite 4300 
Chicago, IL 60601 
www.FreedomProject.US 


