SPEAKER REQUEST FORM
RESET Consulting Group LLC
Dr. Craig J. Boykin, PhD
Professional Speaker | Author | Consultant
Email: craigjboykin@gmail.com

EVENT INFORMATION
Organization/Church/School Name: ______________________________________
Contact Person: _______________________________________________________
Title/Position: _______________________________________________________
Phone Number: ________________________________________________________
Email Address: ________________________________________________________
Website (if applicable): _______________________________________________

EVENT DETAILS
Event Name: __________________________________________________________
Event Date: _________________________
Event Time: _________________________
Event Location: _______________________________________________________
City/State: __________________________________________________________
Expected Attendance: _________________________________________________


Type of Event:
☐ Conference
☐ Church Service
☐ Leadership Training
☐ Youth Program
☐ School Assembly
☐ Graduation
☐ Community Event
☐ Corporate Event
☐ Other: _______________________________

SPEAKING REQUEST
Requested Topic(s):
☐ Navigating the New 'Normal' called Trauma in the Classroom
☐ GED to PhD! The Story Behind the Data!
☐ Leadership Development
☐ Validation as a tool for Conflict Resolution! 
☐ Youth Empowerment
☐ Faith & Personal Growth
☐ Reducing Disruptive and Distracting Behaviors in the Classroom!
☐ Motivation & Inspiration
☐ Other: _______________________________
Length of Presentation:
☐ 30 Minutes
☐ 45 Minutes
☐ 60 Minutes
☐ 90 Minutes
☐ Half-Day Workshop
☐ Full-Day Workshop




EVENT LOGISTICS
Will audiovisual equipment be provided?
☐ Yes ☐ No
Microphone Available?
☐ Yes ☐ No
Projector/Screen Available?
☐ Yes ☐ No
Will books/products be available for sale?
☐ Yes ☐ No

HONORARIUM & TRAVEL
Speaker Honorarium Offered: $____________________
Will travel expenses be covered?
☐ Yes ☐ No
If yes, please specify:

Hotel Accommodations Provided?
☐ Yes ☐ No

ADDITIONAL INFORMATION
Please provide any additional information regarding your event, audience, or expectations:






[bookmark: _GoBack]AGREEMENT
By submitting this request form, the organization understands that this form serves as a request only and does not guarantee booking. A confirmation letter and speaker agreement will be provided upon acceptance.
Authorized Representative Name: _______________________________________
Signature: ___________________________________ Date: ______________

Submit Completed Form To:
RESET Consulting Group LLC
Dr. Craig J. Boykin, PhD
Email: craigjboykin@gmail.com
"Every Child's Broken Story Deserves a RESET."

