[Company Logo]   [Company Name]
EMPLOYEE ASSISTANCE PROGRAMME (EAP) REQUEST FORM
	Company:
	[Company Name]

	EAP Provider:
	[Provider Name]

	24x7 Helpline:
	[Phone Number]

	Date:
	[Date]



Confidentiality: Your request goes to [Provider Name]. The company receives only anonymous, aggregated usage data. Information is shared only with your consent or where there is a serious risk to safety. If you are in immediate danger, call [Emergency Number] or go to the nearest hospital.
Who Needs Support
	Name of Person Seeking Support
	 

	Relationship to Employee: Self / Spouse / Child / Parent
	 

	Employee ID (for eligibility check only)
	 

	City
	 



Type of Support
  Emotional wellbeing and counselling
  Work stress or relationship at work
  Family or relationship concerns
  Legal information and guidance
  Financial and debt guidance
  Childcare or eldercare information
  Grief or critical incident support
Referral
	Self-referral / Manager-suggested
	 

	If manager-suggested: I agree to contact the EAP voluntarily: Yes / No
	 



How Should We Contact You
	Phone / Email / WhatsApp / Video
	 

	Contact Number or Email
	 

	Preferred Language
	 

	Best Time to Contact
	 

	Safe to leave a message: Yes / No
	 



Consent
I request EAP support and consent to [Provider Name] contacting me using the details above. I understand the service is confidential, free for up to [Number] sessions per issue, and voluntary.

	______________________________
Requester
[Name]
Date: [Date]
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