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[bookmark: _sdhicj1r0akl]Guest Speaker Booking Form Part 1
To be completed by the person requesting the booking at least 30 days before the event.

	
Event Details


	Event Title
	

	Short Description
	




	Event Start
	
	Set Up Time
	

	Event Finish
	
	Pack Down
	

	Full Description
	










	Ticket Price
	
	Number of Tickets
	


 
	Club Details

	Your Name
	
	Student Number
	

	Club Name
	 
	Position in Club
	

	Email Contact
	 
 

	Plans to Promote Event
	



	Signed
	
	Date
	



	
Speaker Details


	Name
	

	Organisation

	

	Contact Details

	

	Does the speaker use any other name? 

	YES/NO (If yes provide details)

	Details of the subject they will be speaking about and any other information you think we need to be aware of 

	To be completed fully

	Speakers biography
 
	Please provide information or a web link

 

	Would you expect the speaker/s or the topic of discussion to attract any protests?

	 
	 

	Have there been issues (e.g. concerns, incidents or questions) raised about this speaker here or at other venues in the past? 

	YES/NO (If yes provide details)
 

	Has there been disruption at events that have involved the same topic in the past?

	YES/NO (If yes provide details)

	Is there a request for segregation of the audience based on gender or any other criteria?

	YES/NO (If yes provide details)

	Is the event organiser conducting any activity that may require a health and safety risk assessment? 

	YES/NO (If yes provide details)

	Is there a request for segregation of the audience based on gender or any other criteria? 

	YES/NO (If yes provide details)

	Name
	

	
Signed

	
	 
Date
	


Do not proceed to confirm the speaker until approval has been given by the Prevent Co-ordinator.

Guest Speaker Booking Form Part 2
To be completed by Staff Member.
To be completed PRIOR to confirmation that the event may proceed.
Do not proceed to confirm the booking until approval has been given by the Prevent Co-ordinator
 
	Is there any information about the speaker or proposed event uncovered through open-source research which suggests that there may be risks associated with the event? 

	YES/NO (If yes provide details)







	Is it possible that the event could have a negative impact on the University or Students’ Union’s reputation and/or may give rise to concerns about the safety of attendees?
  
	YES/NO (If yes provide details)

	Name

	

	
Signed

	
	 
Date
	



 

Guest Speaker Booking Form Part 3
To be completed by the Prevent Co-ordinator (or name nominee)
Once complete please email this form to the Head of Compliance
 
☐    	Event and Speaker Approved
 
☐    	Adjustments required to event to mitigate identified risk as outlined below
 
☐    	Event and Speaker Declined (reasons given below)
 
Comments:
 
 
 
 
Signed:
Date:
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