MONTCLAIR STATE UNIVERSITY

Health Promotion

Bohn Hall (973) 655-3451

PROGRAM REQUEST FORM
Email completed forms to HealthPro@mail.montclair.edu 

NAME:__________________________________________________________________________

DEPARTMENT/ORGANIZATION:________________________________________________________

PHONE NUMBER:_________________________  E-MAIL:___________________________________

DATE OF PROGRAM*:_______________________  TIME:  _________ to _________

LOCATION/ROOM/BUILDING:__________________________________________________

NUMBER OF STUDENTS/PARTICIPANTS:__________________ (minimum of 10 required for evening/weekend programs)
Please choose ONE topic from the following list, or request an unlisted topic below:

_____    1.  Responsible Decision Making- (standard program for New Student Experience classes)   (Interactive program covering basic facts about alcohol, drugs and safer sex practices, along with a discussion on the implications of high risk drinking and available resources)

_____     2.  Healthy Relationships- (Identify and discuss characteristics of healthy relationships and ways to handle difficult relationship issues)

_____     3.  Body Image- (Examine individual, societal, cultural and media factors that contribute to body image and 



examine behavioral changes as a result of body image)
_____    4.  Blood Alcohol Content Awareness- (Define terms & factors affecting BAC, identify impact and resources)
_____
5.   Stress Management or Stress Relief- (Define terms, identify stressors, learn techniques to manage stress)
_____      6.  Safer Sex- (Identify high risk sexual behaviors, understand how to use various forms of contraception, identify 




resources)

_____
7.  Tobacco- (Identify and discuss the manipulative tactics of tobacco companies along with short and long term 




health risks associated with tobacco use)

_____
8.  The Mirror Project Exhibit

_____    
9.  The Mirror Project Workshop
_____
10.  Other (please keep in mind this option may require more time to plan)               

____________________________________________________________________________________________________________
* Due to the time involved to coordinate effective programs, we kindly request a minimum 3 week notification for requests between the hours of 9 am-4 pm Monday-Thursday, and 4 week advanced notification for programs during all other hours.

** Please note: Once a request is submitted, it may take up to a week to get confirmation of receipt. 

For Office Use Only
Date received __________      Confirmation of receipt w/requestor ____________
Speaker(s) ______________________    ______________________        Confirm Presenters/Contact Requestor________
Reconfirm with Presenters week before__________________
Initial(s) When Completed_______      ________

                                    
      This form last updated on 11/15/10
