
 
 
 
 
 
 
Inspiring confidence and connection. 
Connecting students with real-world public speaking experience through civic engagement. 
 

INTEREST AND PARTICIPATION REQUEST FORM 
Submit completed form to: aarnold@wstx.us 
 
Student Name: __________________________________________     Grade: ___________ 
School:  _____________________________________________________ 
Course Name:  _______________________________ Instructor Email: ________________ 
Student Email (if applicable): ___________________________________ 
 
Why are you interested in participating in the Presentation Partners program? 
_____________________________________________________________________________________ 
 
Preferred type of event (check any that apply): 
☐ City Council Meeting    ☐ Community Event    ☐ Proclamation Reading   ☐ ASL Interpretation  
☐ Presentation / Announcement   ☐ Other _________________________ 
 
Are there specific dates, topics, or events you’d like to be considered for? 
____________________________________________________________________________________ 
 
Students may be invited to participate in additional presentations or events as opportunities align with 
their interests and availability. 
 
Parent/Guardian Acknowledgment (Required for students under 18 years old): 
I give permission for my student to participate in the City of White Settlement’s Presentation Partners 
program. 
Parent/Guardian Name: ___________________________________________ 
Signature: _____________________________   Date: _______________ 
 
Educator Endorsement This endorsement may be provided by any educator who instructs, mentors, or 
supports the student’s learning and development. Examples include teachers, instructors, coaches, 
advisors, counselors, ASL interpreters, club sponsors, or other campus educators.  
I support this student’s participation in the Presentation Partners Program and believe it will contribute 
positively to their academic growth, communication skills, and public speaking development. 

Educator Printed Name: ________________________________________________ 
Signature: _________________________________ Date: _______________ 
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