Mock Trial Request Form

[bookmark: Text1][bookmark: _GoBack]Name:      ____________________________________________________________________
[bookmark: Text2]Position:       __________________________________________________________________
[bookmark: Text3]Chapter:      __________________________________________________________________
[bookmark: Text4][bookmark: Text5]Telephone number:      ________________________ E-mail:     ____________________________

[bookmark: Text6]Please submit two proposed dates and times for the program: 
All dates proposed must be at least a month in advance of the request form submission date. 
Allow 2 hours for the presentation.

Option 1 Date & Time:       ______________________________________________________
[bookmark: Text7]Option 2 Date & Time:      _______________________________________________________

Location: You will be in charge of booking a location once the date and time has been set. The program can take place in a chapter facility.  

Other Information:
[bookmark: Text8]Estimated attendance:      ________________________________________________________ 
For the purposes of tailoring your Mock Trial program, check which risk management topics are most relevant to your chapter/campus (check all that apply):
[image: ]
· 
[bookmark: Check1]|_|Pre-gaming
[bookmark: Check2]|_|Open parties
[bookmark: Check3]|_|Hazing
[bookmark: Check4]|_|Hospital transports	
[bookmark: Check5]|_|Designated driver program
[bookmark: Check6]|_|Bullying/Mean girl behavior
[bookmark: Check7]|_|Drinking under legal age
[bookmark: Text9]Other      _____________________


Hospitality
It is the responsibility of the chapter to arrange lodging, if necessary.  Chapter guest rooms or the home of a local alumna are appropriate accommodations.  

[bookmark: Text10]Describe the accommodations:      _____________________________________________________________________

[bookmark: Text11]Closest airport:      _____________________________________________________________
Submit Mock Trial Requests to Veronica Voll, assistant director of prevention at veronica@deltagamma.org.
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