HHS EAP On-Site Training Request Form
Forward completed request to your EAP agency representative. http://www.txhhsseap.com/ or to the HHS EAP Coordinator, eric.young@hhsc.state.tx.us 

	Date of Request: 

	Note: This form is for HHS managers only



	CONTACT INFORMATION

	Agency:


	Department:


	Contact Person:

	Position Title:


	Phone Number:
	Email Address:

	TYPE OF INSERVICE 

(mark the box that applies)

	Supervisor Training
	Employee Seminars
	Employee EAP Orientation

	Critical Incident Stress Management
	Health Fair
	Supervisory EAP Orientation

	RESOURCES

	Can you provide a computer for a Power Point? YES/ NO


	Can you provide an LCD projector for a Power point presentation? Yes/ No 


	

	SEMINAR TOPIC

	Topic:


	Presentation Date:
	Time:

	Location: Address/City/zip code:


	# of Attendees

	Any special instruction:
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