
Date of request:                /               / 	

Requestor name:  	 Title:

Email:	 Phone:

Nature of event: 

	 q   College and/or professional society event 	 q   Donor event for The Royal Ottawa Foundation 

	 q   General education session on mental health 	 q   Media event 	 q   Political event 

	 q   Specialized education session on mental health    List category here:	 	  	

	 q   Youth event 	 q   Other

Will this event be live or pre-recorded? 

	 q   Live (In-person)	 q   Live (Virtual)	 q   Pre-recorded	  

Desired area of expertise (select all that apply): 

	 q   Brain Imaging Centre 	 q   COVID-19 and mental health	 q   General mental health and wellness  

	 q   Geriatric psychiatry	 q   Men’s mental health	 q   Mental health and the law

	 q   Mood and anxiety disorders	 q   Operational Stress Injury	 q   Post-Traumatic Stress Injury (PTSD)

	 q   Substance use and concurrent disorders	 q   Schizophrenia	 q   Women’s mental health	

	 q   Youth mental health	 q   Other

The date of the event is: 

What is the goal of this event? What message are you trying to communicate?  

Please briefly describe the audiences of this event: 

Will this event be publicly promoted? If yes, please indicate the channels through which it will be shared: 

Any additional comments:

SPEAKERSPEAKER
R E Q U E S T  F O R MR E Q U E S T  F O R M

	   DD	         MM	           YY

http://www.theroyal.ca
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