
SPEAKER APPROVAL FORM 

Approval by the pastor must be given prior to reserving a room. 

 

Today’s Date:  

Name of Organization Requesting Speaker:  

Organization Chairperson:  

Telephone Number:    Email address:  

Event:   Anticipated Date:  Time:   

 

Speaker: First Name:     Last Name:  
 

Telephone Number:   Email address:  

Speaker’s Topic:    Children in attendance Yes           No 

 
Speaker is from: Please check one of the following: 

 San Antonio Parish  

 Diocese of Orange (Marywood) (name of department)  

 Within boundaries of Diocese of Orange (name of parish, organization etc)  

 Outside of the Diocese of Orange (name of diocese, religious order, etc)  

 Other (please specify)   

Comments:  

 

Pastor’s Approval   Yes   No  

_________________________________________________________________________________________ 
Pastor’s Signature          Date 
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