








Notice PM-2459
Exhibit 1
Employee Assistance Program Request for Services


Field offices shall use this form to request a CISD according to subparagraph 3 A.
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FedSource
EMPLOYEE ASSISTANCE PROGRAM REQUEST FOR SERVICE

Task Order #: Request Date: Interagency #:

To provide-agencies with prompt and accurate information in planning for EAP Program features, please complete
the following information. Should additional funding be required to secure services, please provide the
appropriate funding document or credit card information with this request.

Agency Name: Authorizing Agency Signature:
Key Contact: Name:
Address: Title:
Credit-Card #:
Expiration Date:
Phone #: Fax #: (A4s Necessary)

Billing Address of Credit Card Statement:

Fee for Service Features:

A.

B.
C.
D.

Promotional Materials
Additional Employee Orientation (less than 30 in attendance)
Additional Supervisory Orientation (less than 20 in attendance)

Outreach Educational Course - See attached for Comprehensive Listing:of Training & Personal
Development/Work-Life Programs

Pledse indicate possible training dates/times and locations, if-known at this time:

E.

F.

G.
H

b=

Organizational Development
Conflict Mediation

Critical Incident Stress Management
Alfernative Dispute Resolution

Estimated Number of Hours for E-H (indicate NTE amount of hours if desired)

NOTE: Any travel time-outside of’30 mile radius must have prior approval of the COTR; the authorized

travel will be billed at the same hourly rate as the above.

For further information please call Dan Kress on (206) 615-3883. This form must be faxed to
FedSource at (206) 615-3889 prior to final scheduling or training sessions through ComPsych.
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