
SPECIFY PROGRAM OR SERVICE YOU ARE REQUESTING: 
LIST OBJECTIVES FOR REQUESTED SERVICE OR PROGRAM: 

PROGRAMDATE:  PROGRAM LOCATION: 
PROGRAM STARTTIME:  NUMBER OF PARTICIPANTS EXPECTED TO ATTEND: 
PROGRAM LENGTH:  DATE  OF REQUEST  : 
REQUESTER’S NAME:  POSITION/TITLE: 
DEPARTMENT: 
PHONE NUMBER:  FAX: 
MAILING ADDRESS: 
SPECIAL INSTRUCTIONS: 
ADDITIONALNEEDS: 

SERVICE PROVIDER’S NAME(S): 
DATE OF PRESENTATION: 

TYPE OF PROGRAM OR SERVICE PROVIDED 

CLASS PRESENTATION ______  ORIENTATION _______  WORKSHOP _______  RA TRAINING _______ 
GROUP FACILITATION ______  CONSULTATION _______  INFO TABLE _______  OTHER/SPECIFY _______ 

PARTICIPANTS 
FILL IN NUMBER AND TYPE(S): 

CSU STUDENTS __________  CSU STAFF __________  CSU FACULTY  ________  OTHER/SPECIFY _________ 

HANDOUTS DISTRIBUTED 
FILL IN TYPE & NUMBER: 

CC BROCHURE _____________________________________________________________________  ________ 

__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 
__________________________________________________________________________________  ________ 

I CONDUCTED AN EVALUATION OF THIS SESSION  YES  NO  NA 

TO BE FILLED OUT BY PERSON REQUESTING PROGRAM OR 

TO BE COMPLETED BY THE STAFF WHO DOES THE OUTREACH 

1­24­13/ps 

PLEASEMAIL COMPLETED REQUESTS FORMS TO:  OUTREACHCOORDINATORCOUNSELINGCENTER UN220 
OR EMAIL TO:  counseltest@csuohio.edu 

Please submit outreach requests at least 30 days prior to the program date

mailto:counseltest@csuohio.edu

