
Office of Instruction 
Yuba Community College District 

Notification of Guest Speakers 
 

Class ____________ ____________ ____________________________________ 
 Dept.   No.   Title     Room 

 
Name of Guest:__________________________________ Date of Visit:_____/_____/_______ 
 
Topic and/or additional information: 

 

 

 

 

 

 

 

Instructor Name: ______________________________________  
 

Instructor Signature:___________________________________  Date:__________ 

 

This form is to be filed with the appropriate division/campus/dean 
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