
N.H.P.J. Consulting Group,  
Corporate Counseling Service Request Form 

 
 
Reference is made to our Digital Signatures Policy before signing this form.   The completed form 
can be emailed to us at:    services@nhpj.com 
 
Requestor Information 
Name       Position or Title 
 
Company Name      Website  
 
Street Address 
 
City     State             Zip 
 
Telephone    E-mail Address   
 
Service Request Information 

Service Dates  
 

  Start Date   
 
  End Date       

Event Location  (please provide address) 
 
 

 
 
 
 

Title of Session Being Requested  
 

           Dealing With Tragedy In  
                   The Workplace 
 
           Dealing With Employee Layoffs 
 
           Coping With Major Illnesses 
                    & Disabilities 

Number of Sessions Being Requested  
 

      One             Three             Five   

Start Time (for each Session) 
  

 
 

Duration Time  (for each Session)            1/4 Day (2 hours)  
 
           Half Day (4 hours) 
                                                   
           Full Day (8 hours)               

Background Information On The Meeting  
 

 
 
 
 
 
 
 

Number of Persons In The Group 
 

 

 
Authorization/Official Approval  (required) 
Name        Title     
 
 
______________________________________________________________________ 
Signature (handwritten or digital)   Date of Approval  Telephone 
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