
Yuba Community College District
Notification of Guest Lecturers and Speakers 

Class ____________ ____________ ____________________________________ 
Dept. No. Title     Room

Name of Guest:__________________________________ Date of Visit:_____/_____/_______ 

Topic and/or additional information: 

Instructor Name: ______________________________________ 

Instructor Signature:___________________________________  Date:__________ 

NOTE: When bringing guests on campus, AP 3950, Hosting Elected Officials, Dignitaries and 
Guest Speakers, must be followed. To determine how the procedure applies to your guest, 
please contact the Office of the College President or the Office of the Chancellor.

This form is to be filed with the appropriate division/campus/dean 
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http://www.boarddocs.com/ca/yccd/Board.nsf/goto?open&id=9TTMZP5DABA4
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