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DRC 1012 E (09/10)
DRC 1012 E (09/10)
Ohio Department of Rehabilitation and Correction
Public Relations Request Form
Engagement Name:
Engagement Type:
Are there other speakers:
Requested DRC Speaker/Representative:
Date of Engagement:
City/State/Zip Code:
Organization/Sponsor:
Start Time of Event:
Exact Time of Remarks:
Length of Remarks:
Contact Person:
Phone Number:
End Time of Event:
Number of Attendees:
Email Address:
Please list: h
Purpose of the Engagement (Please provide a summary of the event and its purpose):
Please attach agenda.
Summary of issues to be discussed, if speaking engagement:
DIRECTOR'S OFFICE USE ONLY:
If agency representative is not available, 
      please list designated representative:
Accepted:
Date Talking Points Requested:
Date Talking Points Received:
From Whom:
This form must be submitted to the DRC Office of Communications prior to accepting the engagement request and no later than 14 days prior to the event.
Approved By:
Date:
Notes:
8.2.1.4029.1.523496.503679
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