
 

 

H & I Committee Chair Report 
 
Date:                                          Chair Position:  

Facility meetings:  _____________________________________________ 

____________________________________________________________ 

Chair Name & Phone# and Email)_________________________________ 

Co-chair info:  ________________________________________________ 

What facilities have you been to or talked to on the phone this month?      

Results? 

 
 
  
Facility coordinators: 
 
 
 
Contacts at Facilities: 
 
 
 
Literature needs?              Does your dept have any money left?         
How much? 
 
 
 
 
Volunteers needed:   
 
 
 
Additional Chair Comments:  
 
 

H & I Committee Discussion Notes: 


