
PEARL RIVER COMMUNITY COLLEGE 
 

REQUEST FOR RESOURCE PERSON TO VISIT CLASS 
 
 

___________________________ 
Instructional Department       
 
 
___________________________ 
Name of Resource Person 
 
 
Date Guest(s) will be on campus:_________________________________ 
 
Time Guest(s) will be on campus:_________________________________ 
 
Purpose of Guest(s) on campus:__________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
________________________________             _____________________ 
Person Making Request                                                     Date 
 
________________________________             _____________________ 
Department Chair/Director                                                 Date 
 
________________________________             _____________________ 
Supervisor                                                                          Date 
 
________________________________             _____________________ 
Appropriate Campus Vice President                                  Date 
 
  
 
 
                                                                                                                9/13 


