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Request for ISAC Outreach Activities

Requesting (check one):
Name of Event:
Sponsor of Event:

Representative Materials only

. a.m. a.m.
Time of Event:  From: pm. To: _  pm

Date of Event:
Address:

City, State, Zip:
Contact Person: Title:

Phone Number:  ( )

e-Mail Address (required):

EVENT PROFILE

Type of Event: College Fair Financial Aid Presentation

Other

Anticipated Number of Attendees:

Audience (check all that appiy): Freshman Younger than high school
Sophomores Parents
Juniors Adult Learners
Seniors Other:
Presentation Options: General Financial Aid FAFSA Workshop
Early Awareness WhatsNextlllinois

Should the presentation be in English, Spanish or Polish? (select one)

Please order any ISAC printed materials needed from www.collegezone.com.

Return completed form no more than
five months but no less than three weeks prior to the event to:

Carol Stark
College Access and Outreach
Illinois Student Assistance Commission
1755 Lake Cook Road
Deerfield, IL 60015-5209

Fax: 847-831-8508 or e-Mail: outreach@isac.org
For ISAC Use Only:

Assigned to: Called/E-mailed to Confirm [ Date
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