
STEAM Request 

Revised Jan 2020 

School 

School Name 

Ward 

Address1 

Address2 

City/State/Zip 

Requestor Info 

First Name 

Last Name 

Best Phone # Work or Cell 

Email 

Request Details 

Scheduling: 
Please include day of the week, as well as MM,DD (ex: Monday, January 6 at 8:00am) 

 First-choice: _________________________________

 2nd Choice:  _________________________________

Type of Request (check one): 

o Lesson

o Speaker

o Judge Request

o Schoolwide event (Less than 200)

o Subject Matter:______________________________________

Total Number of Students: __________ 

 Note, if number of students is larger than 50, we cannot provide 

classroom-based lessons. Please consider inviting us to an event instead!
 If number of students exceeds 200, please submit our Community Outreach 

Request form at www.dcwater.com/event-request 



STEAM Request 

Revised Jan 2020 

Grade Level(s): ___________ 

Prior Knowledge  

In the space below, please provide background information or prior knowledge 

relevant to the topic you requested. Have the students seen or studied any 

information related to the topic yet? 

Visitor Information  

In the space below, please indicate where to park, the location of the front office 

and any other visitor procedures to know. 

Additional Comments
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