
Please email the request form to communications@lhc.la.gov.

Scheduling Request Form

Please allow five (5) business days for the review and response to all scheduling
requests. A notification will be forwarded via email once the scheduling request has
been approved and calendared.

Name of Person/Group:

Proposed Meeting Date: Proposed Meeting Time: Meeting Location:

Meeting Type/Mode: Program/Funding Source:

Meeting Objective(s):

If the Executive Director is unable to take this meeting, can the meeting be taken by a
member of the Executive Management or Leadership Team? YES/NO; If NO, explain.

List the Attendee(s) Name, Title, and Company and meeting’s lead representative.
Name Title Company

Requestor’s Contact Information

Name Company

Phone# Email

Please email any handouts that will be presented at the meeting prior to the meeting.

FOR INTERNAL USE ONLY
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