	Specify Program or Service you are Requesting:   

	List objectives for requested service or program:  


	Program Date:  
	Program Location:  

	Program Start Time:   
	Number of Participants Expected to Attend:  

	Program Length:  
	Date  of Request 
	:  

	Requester’s Name:  
	Position/Title:  

	Department:  

	Phone Number: 
	Fax:  

	Mailing Address:  

	Special Instructions:

	Additional Needs:



	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 _________

	I conducted an evaluation of this session


	Yes
	No
	NA



To be filled out by person requesting program





02-16-18/bm





Please mail completed requests forms to:  	Outreach Coordinator Counseling Center UN220 


or email to:	� HYPERLINK "mailto:b.menapace@csuohio.edu" �b.menapace@csuohio.edu� 


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





To be completed by the staff who does the outreach Program








