
 

 

 
2009 AGENCY SPEAKER PROFILE FORM 

 
Agency:   

Address: City: Zip: 

Speaker Name:   Job Title:   

Phone:   Fax:   

E-Mail:     

Speaker Availability (Check all that apply): 
 

     □  Monday                  □  Tuesday                  □  Wednesday                   □  Thursday                   □  Friday   
 
   

     □  Regular Business Hours                           □  Before 8:00 AM                            □  After 5:00 PM 
 

 
What is your role at the agency:     □ Employee         □ Volunteer         □  Recipient of Agency Services   
 

Is this your first year as a speaker for United Way:      
 

□ Yes (All 1
st
 time speakers will be required to participate in a speaker training)      

□ No    □ No, But I am interested in speaker training    
 

Please provide a brief bio of your work / experience with the agency and United Way (approximately 30 seconds 

in speaking length to be used to introduce you at meetings):   

 

 

 

 

 
Please provide any other pertinent information:   

 

 

 

 

 
 

Thank you so much for your participation! 

 

Please return to: 

Gilda Stevens 

United Way of Greater Stark County 

4825 Higbee Ave NW, Suite 101, Canton, OH 44718 

Fax:  330.491.0477 or gstevens@uwgsc.org 

mailto:gstevens@uwgsc.org

