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Thank you for requesting a presentation from the staff of the Prince William Area Agency on Aging.  We would appreciate your help identifying the needs of your group.  Please complete the following information and submit your request at least 2 weeks prior to your requested date in order for our agency to best meet your needs and coordinate staff schedules. You can expect a response within 5 business days after receiving your request.


Return the completed form to the Agency for processing.  Completed forms may either be emailed to PWAAA@pwcgov.org or mailed to: 
Prince William Area Agency on Aging
Attn: Nakia Speller, Supportive Services Division Manager

5 County Complex Court, Suite 240
Woodbridge, Virginia 22192

Again, thank you for your request.  We look forward to working with you.




Request for Presentation


	Name of Organization:

Intended Purpose for Request: 

Audience:
Location:

Contact Name:

Daytime Phone:

Work Phone:

Mobile:

Date:                                   
Parking Fees:  FORMCHECKBOX 
 Yes ($____) 
	     
     
     
     
     
     
     
Start Time:                                Expected End Time:      
 FORMCHECKBOX 
 No



	Drop off area for equipment if needed:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Expected number of attendees:     
Expected number of presenters:     


Additional Parking or Facility Information:      



Desired Presentation Topic:
(Please check all that apply)

 FORMCHECKBOX 

Overall Agency information

 FORMCHECKBOX 

Long-Term Services and Supports
 FORMCHECKBOX 

Dementia Care

 FORMCHECKBOX 

Medicare
 FORMCHECKBOX 

Long-Term Care Ombudsman

(nursing facility/assisted living information)

 FORMCHECKBOX 

Senior Centers
 FORMCHECKBOX 

Bluebird Tour Program

Equipment available at presentation site: 

(Please check all that apply)
 FORMCHECKBOX 

Laptop

 FORMCHECKBOX 

Speakers 

 FORMCHECKBOX 

Screen

 FORMCHECKBOX 

Thumb drive 

 FORMCHECKBOX 

Projector

 FORMCHECKBOX 

Microphone (if needed)
 FORMCHECKBOX 

Other ________

 FORMCHECKBOX 

Other ______
*Automated Request can be submitted directly to PWAAA@pwcgov.org
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