COALITION INFORMATION FORM

This form is used to collect information on community health activities in East Texas.  By using this form, community health coalitions can provide information on activities which may be posted on the East Texas Community Health Needs Assessment Initiative website (www.dshs.state.tx.us/easttexas).  To submit information on your coalition’s activities, please complete this form and email it to Martha Light (martha.light@dshs.state.tx.us) at the Texas Department of State Health Services.

	Name of County:  Houston         Name of Coalition:   
Name of Person Completing Form: 
Phone:   
Email:                                                     Date:

	

	Priorities (For example, one or two issues the coalition is focusing on)


	

	Meetings (For example, summary information from the most recent coalition meeting)



	

	Calendar (For example, dates, times and locations of the coalition meetings)

Tuesday, January 12, 2010 at 2pm (Houston County Courthouse)

	

	News (For example, news the coalition would like to share)


	

	Contact(s) (For example, name, phone/email of individual who can provide coalition information)


	

	Links (For example, names and website addresses of organizations participating in the coalition)




If you have questions about this form, please contact Martha Light at (903)533-5275.
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