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outreach event request
Please complete this form with information about the opportunity that you would like to promote to the Society of Women Engineers Outreach Committee and return it to outreach@swe-mn,org.  SWE will post the opportunity on our weekly electronic newsletter.   SWE will assign an outreach member as your point of contact.   Note:   SWE will not accept opportunities with less than 3 weeks notice.
	Requesting Organization or School: 


	Event Name:



	Event Description: 

Describe the event and include any specifics the volunteer(s) should be aware of prior to arriving.



	Event Objective:

Describe the purpose of the event and how SWE can help you to meet this objective.

	Is this event funded?

 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No      FORMCHECKBOX 
   Pending
	

	Contact Information: 

Who is in charge of coordinating the event? 
Name:      

  Phone:   

  e-mail:     

  best time to contact:  
	Location Information:

Where does the event take place?
  Name:      

  Street:   

  Room:     

  City:  

	Day(s):
Date(s): 
	Start Time:  

End time:   

	Target audience: (Select all that apply)
Grade level: 
Age range:
Number of kids:

Number of parents:

Number of teachers:

 FORMCHECKBOX 
    Girls only event

 FORMCHECKBOX 
    Science fair

 FORMCHECKBOX 
    Career fair


	Category: (Select what you would like SWE to provide)
 FORMCHECKBOX 
    Career discussion aimed at youth 

 FORMCHECKBOX 
    Discussion with parents

 FORMCHECKBOX 
    Discussion with teachers
 FORMCHECKBOX 
    Hands on activity

         FORMCHECKBOX 
    Mechanical Engineering

             FORMCHECKBOX 
    Chemical Engineering

             FORMCHECKBOX 
    Civil Engineering

             FORMCHECKBOX 
    Electrical Engineering

             FORMCHECKBOX 
    Environmental Engineering 

             FORMCHECKBOX 
    Aeronautical Engineering

 FORMCHECKBOX 
    Project Lead the Way

         Module  ________________________
 FORMCHECKBOX 
    Other  _________________________________

 


	How many volunteers are needed?
  min:

  max:
	Volunteer time commitment:

	Would you like the volunteers to have certain skills or educational background?


	Additional information:




The following information is for SWE internal use only:
	Date received:
  
	SWE-MN contact:

	Additional information:
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