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	WEBCASTING REQUEST FORM 

For education events
Return forms to: UHN Telehealth

Fax: 416-340-3272 or E-mail telehealth@uhn.on.ca
	· Incomplete forms will be returned
· A minimum of 10 business days are required for processing

· Changes with less than 2 business days’ notice cannot be guaranteed
· Webcast events will not be scheduled without a signed Webcasting Agreement Form(s) (WAF)

	

	1. Requestor Name:      
	2. Requestor Phone No. and Email:      

	3.  Date of Event:      
	4. Title of Event:       


	5. Host Site:       

	6. Duration of Web Cast (Minutes):      

	7. Start Time (Eastern Time):      
	8. End Time (Eastern Time):       



	 *9. Name of Organizer: 

	10. Organizer Email: telehealth@uhn.on.ca

	11.  Name of Organization:  UHN 


	12. Presenter Name:       
	13. Presenter Email:      
	14. Presenter Affiliation:      

	15. Type of Web Cast:   select only one

Live  FORMCHECKBOX 
                 Live and Archived  FORMCHECKBOX 
                 Archived Only   FORMCHECKBOX 

Note: All archived webcasts will be placed on the OTN Webcasting Centre for a period of one year, unless otherwise specified by the requestor/organizer.
	16.  Estimated Number of Web Cast Participants

              1-20   FORMCHECKBOX 
           21-30   FORMCHECKBOX 
           30+   FORMCHECKBOX 



	17. Password Protection Required:                       Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	18. If password protected, please indicate the user name and password to be used  (maximum 9 characters for each):
User name: ______________________      Password: _______________________

Note:  If the organizer requests password protection, it is up to the organizer to release the user name and password to the participants.  



	*Note: The Webcasting Request Form must be completed and submitted along with the signed Webcasting Agreement Form.  Original documents should be retained by the organizer/requestor of the event. Once the webcast has been approved via email confirmation, webcast requestors/organizers must follow regional scheduling processes to schedule the video conference portion of the event.  The requestor/organizer must indicate in their communication (i.e. Videoconference Request Form, E-Request, Multipoint Request Form, etc.) to OTN scheduling that the webcast has been approved by the OTN Education Team.  
	Return forms to: UHN Telehealth

Fax: 416-340-3272 or E-mail telehealth@uhn.on.ca
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