
 
Workplace Support Request 

 
Gabby’s Grief Center is here to support organizations navigating grief in the workplace. Whether 
you are responding to the death of an employee, providing care for grieving staff, or planning a 
supportive event, we offer workshops, group sessions, consultation, and resources tailored to 

your organization’s needs. Please complete the form below to request assistance. A member of 
our team will follow up shortly. 

 
Contact Information 
Contact Name (First and Last): _______________________________________________________ 

Organization/Business Name: ________________________________________________________ 

Your Role/Title: _____________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Phone Number: _____________________________________________________________________ 

Organization Address: _______________________________________________________________​

 

About Your Organization 
Type of Organization:​
 ☐ Business/Corporate​
 ☐ Nonprofit​
 ☐ Healthcare​
 ☐ Education​
 ☐ Government​
 ☐ Other: __________________________________________ 
 
Nature of the Grief Event 
Please briefly describe the loss or event that prompted this request:​

Who was impacted by this loss? 

 ☐ Staff​
 ☐ Leadership​
 ☐ Clients​
 ☐ Community​
 ☐ Other: __________________________________________ 

Number of individuals affected (estimate): _______________________________ 

 

 



 

Support Requested 
(Check all that apply)​
 ☐ On-site grief response session​
 ☐ Monthly support during an agreed timeframe​
 ☐ Grief workshop for staff​
 ☐ Consultation with leadership on response planning​
 ☐ Printed grief resources or handouts​
 ☐ Memorial service support or planning​
 ☐ Ongoing support group for staff​
 ☐ Other: __________________________________________ 
 
Timing & Scheduling 
Preferred date(s) or timeframe for support: _______________________________ 

Best days/times for support delivery (if known): ___________________________ 

Additional Details 
Is there anything else we should know to better support your workplace?​

 

 How did you hear about Gabby’s Grief Center? 

 

☐ I understand that submitting this request does not guarantee immediate support, and that 
availability will be confirmed upon follow-up by Gabby’s Grief Center staff. 

Date Submitted: _______________________ 

 


	 How did you hear about Gabby’s Grief Center? 

