MCCS Health Promotion Wellness Request Form

Submit a Wellness Brief Request Form
*We require 2 weeks notice for requests*

POC/ Training Officer Name

POC Phone

POC Email

Unit Name

Location

First Proposed Date / Time

Second Proposed Date / Time

Third Proposed Date / Time

Type of Brief:
L] Fitness [] Stress Magagement L[] Heart Health Sexual Health

[] Tobacco Cessation [ Injury Prevention [ Nutrition

Expected Number of Participants:
[12-5 [15-10 []10-25 [125-50 [150-80 [180-100

1100+ 1150+ [1200+ [1Other
Preferred Location of Brief:
CJEducation Center ClLibrary ClChapel

CIClub CIMarine & Family

Comment:




