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HHS Employee Assistance Program (EAP) On-Site Event/Training Request
Instructions
•     To view a list of trainings and seminars, access the HHS EAP Web page at www.txhhsseap.com and click on the Training Catalog Link.
•     Events and Training Seminars require a minimum of 10 participants and four weeks notice. Financial and legal seminars require six weeks notice.
•     Submit a completed request to Deer Oaks and your EAP agency representative by selecting the appropriate button below.
•     The Deer Oaks event/training seminar coordinator will make contact within three business days of receiving the request.
•     The contact person must be the person who can make all of the required decisions when arranging the event or training seminar.
•     Should you have any questions, issues or concerns, contact your EAP agency representative.
Contact Information
Location of Event, Training or Seminar
Event Details
Note
•     For Critical Incident Stress Debriefing Please call 1-866-327-2400
Training or Seminar Presentation
Note
•     Training Seminars are between 60 to 90 minutes in duration.
Request Detail
Submit by Email
	Date of Request: 
	Name of Agency or Department: 
	Name of Agency Employee Assistance Program Representative: 
	Name of Contact Person: 
	Contact Phone Number: 
	Contact Email Address: 
	Supervisor Name: 
	Supervisor Email Address: 
	Address where the event, training or seminar will take place: 
	City where the event, training or seminar will take place: 
	ZIP Code where the event, training or seminar will take place: 
	Other specific location information, such as room or building number where the event, training or seminar will take place: 
	Event Type Employee Orientation, option 1 of 6: 0
	Event Type Health Fair, option 2 of 6: 0
	Event Type Supervisory Orientation, option 4 of 6: 0
	Day Event would Begin: 
	Time the Presentation is requested to begin: 
	Time the Presentation is requested to end: 
	Expected number of Attendees for the presentation: 
	request H H S provide L C D Projector: 0
	request H H S provide L C D Projector: 0
	request H H S provide Laptop: 0
	request H H S provide Laptop: 0
	Training Type is Supervisory Training, option 1 of 2: 
	Training Type is Employee Training, option 1 of 2: 
	Listed topic for requested training or seminar presentation: 
	Date the Presentation is requested: 
	Special instructions for this presentation request: 
	Remove this presentation request: 
	Remove this presentation request: 
	submit request by email to H H S C: 
	submit request by email to D A D S: 
	submit request by email to D A R S : 
	submit request by email to D F P S: 
	submit request by email to D S H S: 



