FDOH-Escambia Outreach Request Form

As part of our mission to protect, promote, and improve the health of all people in

Florida through integrated state, county, and community efforts the Florida Department — —
of Health in Escambia County (FDOH-Escambia) participates in community events and

presents health education classes to all audiences.

Please use this form to request FDOH-Escambia programs and return it to the FDOH- HEALTH

Escambia outreach coordinator with as much notice as possible. We will respond to E bia C
your request promptly. scambia County

Name of Event or Organization

Event Date

___Indoors Address:

Event Location
___ Outdoors

. Setup Time Event Begins Event Ends
Event Times

Brief Description/Theme or Health

Education Topic Requested

Expected Audience
(ex. Children, parents, older adults, at-risk
population, men/women, general)

Number of Expected Attendees

Name

Phone #
Contact Person

Email

Additional Information
(ex. Accommodations such as table, chairs, elc.)

Signature of requester Date

Send completed forms to: Internal Use Only

FDOH-Escambia Outreach Coordinator
Accepted? Yes No

Email: Escambia.Outreach@FLHealth.gov .
Fax: (850) 595-0062 Topic/Program:
Mail: FDOH-Escambia c/o CHEN Staff attended:
1295 W. Fairfield Drive Promotional items:
Pensacola, FL 32501 Estimated attendance:
Email Form

To see a list of programs available for outreaches and presentations, please visit: www.EscambiaHealth.com



mailto:Tanisha.Thompson@FLhealth.gov
http://www.escambiahealth.com/
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