TWU COUNSELING CENTER 

OUTREACH REQUEST FORM
* Please email this request to Neetha Devdas, Ph.D. – ndevdas@twu.edu
NAME OF CONTACT: ________________________
TODAY’S DATE: __________________
PHONE: _____________________
BEST TIME TO REACH: ________________________
EMAIL*: ____________________________________________
DEPARTMENT/ORGANIZATION: ______________________________________
Please give detailed information about the program requested:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
DAY/DATE/TIME REQUESTED (please indicate how long you expect the outreach to be):
____________________________________________________________________________________________________________________________________________________________
LOCATION:
______________________________________________________________________________
ESTIMATED ATTENDANCE:
______________________________________________________________________________
SPECIAL INFORMATION/INSTRUCTIONS:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Counseling Staff to fill out below
ASSIGNED TO: ______________________________________

DATE: ___________

VERIFIED BY: _______________________________________

DATE: __________
