
Please return to: 
Shane Vander Hart 

c/o SOY, 1548 Hull Ave., Des Moines, IA 50316 
shanev@serveouryouth.org or fax: (515) 263-9174 

Event Request Survey 
 
This event request survey helps confirm availability and is therefore not a contract.  Shane will 
contact you promptly to finalize booking arrangements. 
 
Contact Information: 
 
Name: ____________________________________ Position/Title: _____________________ 
 
Name of Church/Camp/Organization: _______________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
City: ___________________________ State: ___________ Zip/Postal Code: ____________ 
 
Phone (Day): ___________________________ Phone (Evening): ________________________ 
 
Fax: _____________________________ E-mail: ________________________________ 
 
Church/Camp/Organization Website: _______________________________________________ 
 
Meeting/Event Information 
 

I. Meeting/Event Date(s) 
 

1st Choice: _______________ 2nd Choice: _______________ 
 

II. Type of Meeting/Event (i.e. outreach event, SYATP gathering, summer camp, 
denominational youth conference, winter retreat, pulpit supply, college campus 
ministry) 

 
Type: ________________________________________ 

 
III. Location of Meeting/Event: ____________________________________________ 

 
IV. Topics to address (i.e. leadership, sexual issues, peer ministry, evangelistic 

message, being a living sacrifice, etc.) 
 

Topics: _____________________________________________________________ 
 
Assessment Questions: 
 
How many times will I speak/train? ______________________________________ 
 
How did you find out about my ministry? ____________________________________ 
 
How much time do you want me to speak/train each session? ____________________ 
 
Approximate size of group ____________________ 
 
Do you have a theme? Y/N If yes, what is it (evangelism, discipleship, peer evangelism, 
servanthood, leadership training, etc)? 
 
Theme: _____________________________________________ 
 



Please return to: 
Shane Vander Hart 

c/o SOY, 1548 Hull Ave., Des Moines, IA 50316 
shanev@serveouryouth.org or fax: (515) 263-9174 

What is the primary goal of your meeting/event? ______________________________________ 
 
Who will be the target audience? (check all that apply) 
 

Jr. High    
Sr. High    
College age students  
Adults    
Youth volunteers   

 
What will be the largest cultural/ethnic mix in your audience? _____________________________ 
 
What is your budget for a speaker? ___________________________ 
 
Additional Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


