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Co-Presenter Name/Title (if applicable): ________________________ _
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Have you worked with District staff regarding this topic? r Yes V No 
If 'Yes', please provide the name and division of the staff member(s): 
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Froedom of Information and Protoctlon of Privacy Act Nottc6 porsonol mformat1011 contomed on l/11s form 1s col/ectod under the Freedom 
of Information snd Protection of Pnvacy Ac/ soc/ion 26(c) and will bo {ISOd onty for Ille p11rposa of procossmg yo111 delegation Ieq11est If you 
have any quost,ons about the collocllon and uso of /his mforma/lQn please contact tho Rocorcfs c111d lnformat,on Coo1dmaIor at 604-92 I -3497 
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