
Organization Name:
Organization Address:
Primary Contact Name: 
Phone Number:
Email:

Event/Activity Name:
Event Date:
Event Start Time:
Event End Time:
Event Location: 
Event Setting:
Please select the type of outreach requested:
Request Description (Please briefly describe the information/services being requested):

Target Audience:
Anticipated # of Attendees:

Do you provide any of the following? (Please select all that apply):

FOR OFFICE USE ONLY

Community Outreach Program
Request Form

Requestor Information

Outreach Request Information

Staff Attending:Date Received:
Received By:
Confirmed with Requesting Organization:

Please allow 6 weeks to process requests. 
Please direct all questions and completed forms to 

communitywellness@towerhealth.org

Seniors Adults Teens Children Infants

Table(s)          Chair(s)          Tent          Electric          A/V Equipment

mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org
mailto:communitywellness@towerhealth.org

	Sheet1



Accessibility Report



		Filename: 

		Community+Outreach+From_2023.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 1


		Passed manually: 1


		Failed manually: 0


		Skipped: 2


		Passed: 23


		Failed: 5





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Failed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Failed		All form fields are tagged


		Field descriptions		Failed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Skipped		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Failed		Tables should have headers


		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Primary Contact Name: 
	Phone Number 1: 
	Organization Name: 
	Organization Address: 
	EventActivity Name 1: 
	Event Start Time: 
	Event End Time: 
	Event Location: 
	Request Description Please briefly describe the informationservices being requested 1: 
	Request Description Please briefly describe the informationservices being requested 2: 
	Request Description Please briefly describe the informationservices being requested 3: 
	Anticipated  of Attendees: 
	Date Received: 
	Confirmed with Requesting Organization: 
	Email Address: 
	Event Date: 
	Dropdown1: [Indoor]
	Dropdown2: [Health Fair]
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


