NIST Risk Management Framework (RMF)
Team - Speaker Request

Thank you for your interest in having a representative from the NIST RMF Team present at an
upcoming meeting or event. To help us facilitate your request, please complete and submit this

form at least 2 weeks prior to the event and allow up to 5 business days for decisions to be
made.

If you have any questions, please email the NIST RMF Team at: sec-cert@nist.gov.

NIST

National Institute of
Standards and Technology
U.S. Department of Commerce

About the Requesting Organization

Sector:

O Public Sector (federal, state, local, tribal government)

O Private Sector (industry, academia, individuals)

O Other:

Organization Name:



mailto:sec-cert@nist.gov

About the Event

Event Name/Title:

Event Type:
Conference
Workshop
Meeting
Other:

OO0O0O

Event Sponsor:

Event Coordinator / Point of Contact:

Event Location:

Event Date:




Event Time:

Event Website:

Presentation Information

Requested Presentation Topic and Desired Focus:

Examples include but are not limited to: NIST Risk Management Framework (RMF), SP 800-37),
the Security and Privacy Control Catalog (SP 800-53), Assessing the Security and Privacy Controls
(SP 800-53A).

Presentation Format:

O Briefing
O Panel

O &
O Interview
O Other:




Expected Presentation Duration (Including Q&A):

(e.g., 30 minutes, 1 hour)

30 Minutes

Will the Presentation Be Recorded?

O Yes
O No

About the Audience

Audience Level:

Executive, technical (e.g., CIO, CISO)
Executive, non-technical

Management, technical (e.g., System Owner)
Management, non-technical

Staff, technical (e.g., Security/Privacy Practitioners/Analysts,
System/Network Administrators, Developers)

Staff, non-technical

Other:

OO OO0OO0O0O

Audience Proficiency Level on Requested Topic:
None to basic

Intermediate

Advance to expert

Other:

O0O0O




Is the Event Open to the Media?

O Yes
O No

O Unknown (TBD)

Additional Information

Please Provide Any Additional Information:

Please email completed form to sec-cert@nist.gov
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