Date & No. of Correspondence:

BİLKENT UNIVERSITY

FACULTY OF SCIENCE

Request Form for Guest Speakers
Guest Speaker

	Name and Surname :
	

	Title :
	

	Position :
	

	Address :
	

	Employer/Organizational Affiliation :
	

	Telephone Number :
	

	Other Information :
	

	Topic of Presentation :
	

	Arrival and Departure dates
	-----/--- /----
	-
	--- / --- / ----


Sevices Needed (to be sent to relevant departments)

	Housing Office (number of people and dates of  stay)
	

	
	

	Catering Office (type and number of meals requested)
	

	Finance Office (type of payment to be made)
	

	Transport Office (place and time of transport requested)
	

	Notes
	


Approval

Head of Department


Dean



Vice Rector

Date




Date



Date

Signature



Signature


Signature

