
OUTREACH PRESENTATIONS

PROGRAM INFORMATION: TODAY’S DATE:

CONTACT NAME: ORGANIZATION:

PHONE NUMBER: EMAIL:

REQUESTED DATE: REQUESTED TIME:

NAME OF EVENT:

EXPECTED NUMBER OF ATTENDEES: LENGTH OF PRESENTATION:

EVENT LOCATION:

SPECIFIC DIRECTIONS/PARKING:

AUDIENCE: 

PREFERRED TOPIC:

ANY ADDITIONAL INFORMATION:

n  Employees         n  Students            n  Families           n  Other ____________________________________________

n Finding Mental Health Support
n Mental Health Literacy
n Mental Health and Wellness 
n How to support a loved one in crisis
n Community Response to Mental Health  

and Decreasing Stigma

n The Mind Body Connection
n Mental Health and Self Advocacy
n Understanding Emotions
n Managing Stress
n Other ________________________________________________

 ______________________________________________________

Please submit this completed form at least three weeks prior to event to: 
Sarah Berendt at sberendt@wernertcenter.org
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