OCCUPATIONAL MEDICAL SERVICES
Health & Prevention Event Request Form


Event requests will be reviewed and subject to approval. Upon completion, please submit this form to HPM@montgomerycountymd.gov. Requests must be submitted at least one month prior to the date requested. Completing this form does not guarantee approval of your event.
All events will be held on: Monday through Friday between 11:30am-3:30pm
Please give 3 date options in order of preference:
Click or tap to enter a date.
Click or tap to enter a date.
Click or tap to enter a date.
Requested Time: Choose an item.
Location: Click or tap here to enter text.
Objective: Click or tap here to enter text.
Event Type:
☐Job Analyses: functional job analyses for return-to-work planning; ergonomics assessments; changing pre-placement lift testing to better mirror the job demands.
☐Team Member Readiness Programs: post-offer, pre-placement functional testing; new team member injury prevention training sessions; preventative stretching/mobility programs; education on safe work practices.
☐Health and Injury Prevention Presentation (please choose from drop down or choose “other” and list below topic of interest). Choose an item.
☐Other: Click or tap here to enter text.
Event Logistics:
Estimated # of Attendees: Click or tap here to enter text.
Location of Event (Ex: conference room, auditorium, Microsoft Teams): Click or tap here to enter text.
Size of Space: Click or tap here to enter text.
Technology Available: (Ex: PowerPoint screen): Click or tap here to enter text.
Requestor Information:
Requester Name: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.
Address: Click or tap here to enter text.
Date Submitted: Click or tap to enter a date.
Additional Information:
Please add detailed information related to your request: Click or tap here to enter text.
