
 
 

 

HealthStream Assignment Request Form 
 
Email completed form to bboulton@regionalonehealth.org or fax to 57706 
 
CONTACT PERSON REQUESTING ASSIGNMENT: 

 
 

Name:     Date:     
 

Work Number:     
 
TYPE OF ASSIGNMENT REQUESTED: 

 
 

Assignment Type: O One -Time Assignment O Recurring Assignment 
 

Due date (a specific date) to include 
month, day and year:    /  /   

How often (ex. 12, 24, 48 months): 

Due date is   days 
after hire/rehire date. 

Due date on (a specific date) to include 
month, day and year:    /  /   

Job Title and Code, Department Name & Code of employee (s) receiving the 
assignment: 

Existing Module in HealthStream 
o Update/Change 
o Delete: Individual or Group 

assignment 
o Exempt individual assignment 

New Module to implement in Health – 
Stream: Please provide the following 
information below: 
o Module Content 
o Pictures if applicable 

 
 

ASSIGNMENT INFORMATION: 
 
 

Name of assigned module:      
 

Assignment Timing: Effective Date:      
Start Date:     

 
 

APPROVAL SIGNATURES: 
 
 

Authorized Department Head: Date: 

Director of Training and Development: Date: 

 

mailto:bboulton@regionalonehealth.org

