SAVE PRINT

OKLAHOMA BAR ASSOCIATION
Law-related Education request for Attorney speaker

Thank you for your interest in our Lawyers in the Classroom program. Due to overwhelming response, the following
instructions are very important in scheduling classroom visits.

PLEASE READ CAREFULLY

In the fall, topics and visits are limited to ONE only per school.

In the spring, additional requests may be made on separate forms.
Only complete forms will be filled.

Three weeks advance notice is required.

Topic Presentations vary between 45-60 minutes.

A single class period or assembly is the preferred setting.

ook wNE

|l would be interested in having a speaker on (CHOOSE ONE TOPIC PER VISIT)

L_I Attorney Career Day |:| Foundations of Democracy

; Constitution/Bill of Rights (1 concept per visit)

|_[Contract Law |:| Authority

[ First Amendment [ ] Responsibility

|| Fourth Amendment [] Privacy

|| General Criminal Law [] Justice

|| Methamphetamine Awareness (INFORM Program)

; Rules and Authority

|__[Young Adult Guide (ages 17+) Other topic
School:
Street Address: School County:
City: State: Zip:
Contact Person’s Name : Phone #:
|Fax #: Email:
Grade Level: # of Students: # of Classes:
1st Date Preference: Start Time: End Time:
2nd Date Preference: Start Time: End Time:

Other Information:

If your school is located in OKLAHOMA COUNTY, please mail or fax your request form to:
Oklahoma County Bar Association Attn: Pam Bennett
119 N. Robinson, Ste. 240
Oklahoma City, OK 73102
Fax: 405-232-2210

If your school is in TULSA COUNTY, please mail or fax your request form to:
Tulsa County Bar Association Attn: Sandra Cousins
1446 S. Boston Avenue
Tulsa, OK 74119-3612
Fax: 918-592-0208

For all OTHER COUNTIES, please mail or fax your request form to:
Oklahoma Bar Association/Law-related Education Attn: Debra Jenkins
PO Box 53036 Oklahoma City, OK 73152
Fax: 405-416-7088
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