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1227 Rockbridge Rd SW, 

Ste 208, #364, 

Stone Mountain, GA 30087 

Phone: 844-308-3006 

Fax: 844-227-3958 

 

Seminar/Workshop Request Form 
CSJ is dedicated to reducing mental health stigma through education.   If people understand, 

they are more equipped to show compassion instead of fear.  If you are interested in having CSJ 

present to your group, please complete the following form. While we make every effort to 

meet requests, certain peak times of the year do not allow us the time or resources to do 

outreach programs. If we are unable to meet your need, we can discuss another time of the 

year when we might be more available to meet your needs. 

Requestor’s Name & Title       

Affiliation       

Address       

Phone       

Cellular Phone       

E-mail       

Fax       

 

WORKSHOP TOPICS 

 QPR-Suicide Prevention 

 Mental Health Awareness  

 Stigma in the Community 

 Stress Management/ Coping 

 Mental Health and Deafness 

 Anxiety Management 

 Overcoming Procrastination 

 Dealing with Depression 
 

PRESENTATION LENGTH: Select the time 

allotted for this presentation. 

 2 hours  

 4 hours 

 Full Day 

 Other:       
 

+Presentations include a brief summary of 

services provided by CSJ unless otherwise 

decided.   

 



 

Secure Client Email: dr.m@itherapymail.com  Business Email: dr.m@creatingsustainingjoy.com 
www.creatingsustainingjoy.com 
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1227 Rockbridge Rd SW, 

Ste 208, #364, 

Stone Mountain, GA 30087 

Phone: 844-308-3006 

Fax: 844-227-3958 

REASON FOR REQUEST (i.e. increase knowledge, recent incident related 

to mental health, supporting a group member struggling, etc.)        

 

Description of Students/Group Members (students, church group, multigenerational 

community group, etc.):       

 

Total Number of Students/Group Members Expected:       

POTENTIAL TRAINING DATES: please submit at least 6-8 weeks prior to requested date for 

training: 

1st Choice 2nd Choice 

Date:        Date:        

Time:                        to               Time:                           to               

Location:       Location:       

 

3rd Choice 4th Choice 

Date:       Date:        

Time:                      to               Time:                        to               

Location:       Location:       

 

TECHNOLOGY & MATERIALS ACCESS: Please check the items available at the training location.  

ALSO, please provide water for the presenter.   

 COMPUTER/LAPTOP 

 PROJECTOR 

 TECHNICAL ASSISTANT ON SITE 

 WHITE BOARD & MARKERS 

 FLIP BOARD & MARKERS 
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1227 Rockbridge Rd SW, 

Ste 208, #364, 

Stone Mountain, GA 30087 

Phone: 844-308-3006 

Fax: 844-227-3958 

ADDITIONAL AMENETIES PROVIDED BY YOUR ORGANIZATION:  if you are 

able to provide any of the following, we can discuss specific details via telephone.  THANK YOU!   

 HOUSING PROVIDED 

 TRANSPORTATION PROVIDED 

 MEALS PROVIDED (Dr. M has special diet needs: no nuts, raspberries, melons, soy, 
chocolate, wheat, dairy, or fish please.)  

 

Dr. Mompremier’s bio is available on her website: www.creatingsustainingjoy.com 

 

Please list any special instruction(s) for request:       
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