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	Wisconsin Department of Public Instruction

STATE SUPERINTENDENT’S SCHEDULE REQUEST
PI-1077-A (Rev. 02-10)
	INSTRUCTIONS: Use this form to initiate a request for the State Superintendent’s attendance/participation in an event or to request a meeting. Complete and return to Karen Nowakowski via email at karen.nowakowski@dpi.wi.gov or fax to (608) 266-5188

STATE SUPERINTENDENT’S OFFICE 

ATTN: KAREN NOWAKOWSKI

	
	REQUESTER INFORMATION
	

	Requester Name

     
	Date of Request

     

	Requester E-Mail Address

     
	Office Phone Area/No.
     
	Cell Phone Area/No.
     

	
	REQUEST FOR A MEETING
	

	Type of Meeting

 FORMCHECKBOX 
 Face-to-Face
 FORMCHECKBOX 
 Conference Call
	 FORMCHECKBOX 
 Other Specify
     

	Preferred Date(s) / Time of Meeting
     
	Requested Length

     

	Topic / Focus

     
	Other Meeting Participants

     

	
	REQUEST FOR AN EVENT
	

	Name/Title of Event

     

	Day/Date of Event

     
	Total Time Commitment Anticipated for the State Superintendent

     
	Time of Event

     
	 FORMCHECKBOX 

AM
 FORMCHECKBOX 

PM

	Site and Address of Event

     

	Type of Event

     
	Media Coverage Expected?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Audience  Who will be attending, estimated size of group.
     
	Sponsoring Organization(s)

     

	Onsite Contact Name

     
	Title

     
	Cell Phone Area/No.

     

	State Superintendent’s Role

 FORMCHECKBOX 

Speech Indicate type, length, and topic/focus: 

 FORMCHECKBOX 
 Keynote Speech
Requested Length:      
Topic/Focus:      

 FORMCHECKBOX 
 Welcome Speech
Requested Length:      
Topic/Focus:      

 FORMCHECKBOX 
 Brief Remarks
Requested Length:      
Topic/Focus:      

 FORMCHECKBOX 
 Panel Participant
Requested Length:      
Topic/Focus:      

Time at which the State Superintendent will be speaking:
     
Is there anything else the State Superintendent is being asked to do?

 FORMCHECKBOX 
 Photos

 FORMCHECKBOX 
 Facility Tour
 FORMCHECKBOX 
 Press Conference
 FORMCHECKBOX 
 Present Awards

 FORMCHECKBOX 
 Other Specify:      
In the event that the State Superintendent is not available, will you accept a surrogate for your event?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


