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43  Health Promotions [ ___]
Support Request

Initiation Date:

Our mission is to provide innovative and evidence-based health promotion and wellness programs and services that push
readiness and resilience, prevent illness and injury, hasten recovery, and promote lifelong healthy behaviors and lifestyles.

Command Size:

Command:

Point of Contact Information
Name: Phone:
Email:
Name: Phone:
Email:

Event Information

Location: Date/Time Requested:

Description:

HHMM - HHMM

large act

ivities)

Brief description of event site. (ex. Event to be held in hangar two with 7 tables available for use and space for

Dental Health

Vaccine Health

(No administration of imms)

Ophthalmics

Hearing Conservation

Topic Selection
Mental Health/Wellness

Tobacco Awareness

Alcohol Abuse

Personal Fitness

Include your command's most recent HRA/HIQ as an attachment when

submitting your request if available.

Responsibilities

Tricare

Nutrition

Financial Wellness

Sexual Health |_

It is the requesting organizations responsibility to notify the NEPMU-2 Health Promotions Team in the event of any
cancellations or schedule changes as soon as possible. To ensure the scheduled event will be adequately advertised to
attendees to safeguard event productivity. To ensure the event does not conflict with any other scheduled events. To
provide escort for Health Promoters to the event location aboard or on site. To provide notice of any special access
requirements. To provide any PPE required on site. |:|

SAVE BEFORE SUBMITTING

usn.hampton-roads.navhospporsva.list.nepmu2norfolk-hp@mail.mil

NEPMU-2 Health Promotions
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