
Arctic Visiting
Speakers’ Series

Speaker Pro�le
Please note: Once submitted, this information will be made
available to potential host organizations on the ARCUS web
site. You may withdraw or modify the information at any time
by notifying ARCUS.

Name: __________________________________________________________________
Title: ___________________________________________________________________
Mailing address: ___________________________________________________________
________________________________________________________________________
________________________________________________________________________
Phone: ________________________ Fax: ______________________________________
Email: ___________________________________________________________________
URL(if available): __________________________________________________________
Brief statement of research interests: ____________________________________________
___________________________________________________________________________________
Please indicate your previous experience in presenting to a general audience:
________________________________________________________________________
___________________________________________________________________________________
Please list 3-4 representative lecture titles:
________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________
Would you be interested in addressing:
• Academic audiences YES ____ NO ____
• Graduate seminars YES ____ NO ____
• General public YES ____ NO ____
• School audiences (elementary, junior high, high school?) YES ____ NO ____

Are you generally NOT available at a speci�c time of year? If so, what time of year are you
unavailable: ______________________________________________________________
Why are you interested in participating in this program? ____________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Please send a recent photo (print, slide, or electronic �le) and a brief C.V. or biographical
sketch, if possible.

The Arctic Visiting Speakers’ Series is sponsored by the National Science Foundation and the
Arctic Research Consortium of the United States (ARCUS).

Please send this form and direct inquiries to:

Tina Buxbaum , Project  Manager
ARCUS, 3535 College Road, Suite 101
Fairbanks AK 99709-3710
Phone: 907/474-1600, Fax: 907/474-1604, Email:  tina@arcus.org


