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[image: ]Office of Victim Services
Official Schedule Request Form
	Please submit form at least 4 weeks before scheduled event to:
Victim Services via fax at (404) 508–7333 or via email at victimservices@djj.state.ga.us




[bookmark: Check3][bookmark: Check4][bookmark: Check5]Type of Event:     |_|  Meeting               |_|  Training              |_|  DJJ Event
[bookmark: Check6][bookmark: Text5]                            |_|  Vendor Booth      |_|  Other:       				
	Event Name:
	[bookmark: Text1]     

	Affiliated Organizations (if applicable):
	     

	Event Date:
	[bookmark: Text3]     
	Event Time:
	[bookmark: Text2]     

	Event Location:
	[bookmark: Text4]     

	Address:
	     
	City:
	     
	State:
	     

	Location Phone:
	     
	Location Fax:
	     

	Event Contact Person:
	     
	Title:
	     

	Work Phone:
	     
	Cell Phone:
	     
	Email:
	

	Address:
	     
	City:
	     
	State:
	     

	Other Event Contact Person:  (in case of emergency)
	     








Event Information
	Victim Services Role at the Event:  
|_|  Features Speaker / Guest                       |_|  Booth/Vendor Set Up
|_|  Training
       ☐DJJ Victim Services 
       ☐Darkness to Light         
       ☐Commercial Sexual Exploitation and DJJ
       ☐Prison Rape Elimination Act and Victim Services
       ☐Other: Click here to enter text.                     

	[bookmark: Check1][bookmark: Check2]The event will be:        |_| Indoors          |_| Outdoors

	[bookmark: Check14][bookmark: Check15][bookmark: Check16]Attire:          |_|  Casual               |_|  Business             |_|  Black Tie

	[bookmark: Text6]Purpose of the Event:       

	Details about the group/audience that may be helpful (e.g., background on the organization, organization website, representatives of a specific region, audience’s interests, etc.)  Background information may be attached or faxed separately.
[bookmark: Text8]     

	Key issues of importance to the organization and/or specific issues that the group would like the Office of Victim Services to address.
[bookmark: Text9]     
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