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All COEHS Advisory Councils are required to maintain appropriate meeting documentation. This form must be completed by all COEHS Advisory Councils following every meeting, including those held online or virtually. It is the responsibility of the Advisory Council Chairs and/or associated Department Head to ensure that the Meeting Documentation Form is completed and filed in a timely manner. The completed form should be submitted and filed online according to approved COEHS policies and procedures.
Advisory Committee Name: __________________________________________________________________
Associated Department: _____________________________________________________________________
Associated Program(s): ______________________________________________________________________
Chairperson/Responsible Contact: _____________________________________________________________
Purpose of the Meeting: _____________________________________________________________________
(NOTE: Please include the meeting agenda and supporting documents upon submitting this report.)
Date: ________________    Time: _________________    Location: ___________________________________
Attendees/Organizations Represented (indicate all guests, proxies, and their affiliations): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Meeting Objectives:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data/Information Discussed:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific Partner Input and Recommendations for Program Improvement:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Other Meeting Outcomes:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Means by Which Partner Input was Solicited (Check as many as apply):
____Discussion 	____Questionnaire	____Survey	____Email 	____Other (Please specify below)
___________________________________________________________________________________________
What specific actions will be taken as a result of the meeting and input of the advisory partners?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Completed by (include title/position): ____________________________________________________________
