
______________________________________________________________________________ 

 

 

Request to Speak/Comment 

 

Name of requesting speaker: 

____________________________________________ 

Date of meeting: 

______________________________________________________ 

Time of meeting: 

______________________________________________________ 

Phone: 

______________________________________________________________ 

 

Email address: 

________________________________________________________ 

 

On what topic to wish to speak? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Signature:_________________________________________ 

Title/Organization:__________________________________ 

Date:_____________________________________________ 

 

 

 

All public comment speakers will be allowed 5 minutes to address the Board 

or Committee. 

**Please submit the request to speak at least 24 hours prior to the meeting to 

the school principal. 
 

 

 

Florida Virtual Academies  

9143 Philip Hwy, Ste 590 

Jacksonville, FL 32256 

904.247.3268 Office 

877.719.1645 Fax 

 


