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Hudson Mohawk AHEC                  
My Health Career®
Presentation Request Form                              









������Signature:                                                                                                        Date: 





∙ HM AHEC will confirm the Presentation Request via email ∙





Presentation Information��Date(s) requested: 


�Time(s): 					 Session(s) #: ��Total # students: 				 Grade(s): ��Staff person(s) attending presentation (required): 





Please complete: �[   ] Each student must have access to a computer for presentation; please�      check box confirming arrangements have been made.��








Form must be filled out in its entirety for request to be processed





Contact Information��Name: ��Title: ��School/Organization: ��Address: ��City: 					        State: 				Zip: ��Phone 1: 				        Phone 2: ��Email (required):








Please mail, fax or email completed form to: 
Hudson Mohawk AHEC ● 9 Carey Road
Queensbury, NY 12804
Phone:  518.480.AHEC (2432) ● Fax:  518.793.5356
Email:  apalmer@gohealthcareer.org


