
Buckeye Health Matters – Speaker Forum 
Speaker Request Form 

Thank you for your interest in hosting a speaker from Buckeye Health Plan. Would you please 
complete and return this form at least 45 days prior to the speaking engagement by email to 
the Buckeye Health Matters inbox at BuckeyeSpeakers@centene.com. 

Today’s Date ______________________________________________________________________________ 

Contact Name ____________________________________________________________________________ 

Contact Email _____________________________________________________________________________ 

Contact Phone___________________________________ Contact Fax ______________________________ 

Name of Organization ______________________________________________________________________ 

Organization’s Address _____________________________________________________________________ 

Organization’s Website _____________________________________________________________________ 

Speaking Engagement Date & Time ___________________________________________________________  

Location/Address of Engagement _____________________________________________________________ 

Nature of the Meeting ______________________________________________________________________ 

Time Allocated for Presentation? ________   Q&A? ___________ 

Estimated Audience Size ____________________________________________________________________ 

Description of Audience (primary areas of interest, focus of their work, relationship to your organization) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Microphone Available:  YES  NO 

Podium Available:     YES   NO 

Audio Visual Equipment Available:   YES  NO 

Type of Presentation: 

� Keynote 

� Panel Discussion (list other panelists): __________________________________________________________ 

� Informal Talk 

� Plenary Session 
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Buckeye Health Matters – Speaker Forum 
Speaker Request Form 

I am interested in a speaker on the following topic(s): 

Taking Charge of Your Emotional and Mental Health 

� Anti-bullying 
 Depression and Anxiety 
� Mental Health 
� Substance Abuse/Addiction 

Managing Maternal and Family Health 

� Infant Mortality 
� Child Development 
� BTS Checkups and Vaccinations 

Maintaining a Healthy Lifestyle 

� Minority Health 
� Diabetes Identification and Management 
� Flu Prevention 
� Healthy Diet and Exercise 
� Smoking Cessation 
� Weight Control 
� Cholesterol Management 
� Cardio Vascular Disease 

Understanding Government Healthcare Programs 

� Medicaid 
� Medicare 
� Marketplace 

Other Healthcare Related Topics: 
� ________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________ 

Please complete and return this form to: 
Buckeye Health Matters inbox at BuckeyeSpeakers@centene.com 
Questions? Please contact: 
Chris Beers, Manager – Community Relations 
Email: CBeers@centene.com Phone: 330-631-5965 
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