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Please attach this completed cover sheet to your email message, when submitting your 2015-2019 local public health assessment and planning deliverables.
[bookmark: Text1][bookmark: _GoBack]Community health board:      
[bookmark: Text2]Submitted by (name and title):      
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Phone:      
Email:      

Plans submitted: 
[bookmark: Check1]|_|	Community health improvement plan (CHIP) *
|_|	Plan to monitor and revise the CHIP
|_|	Strategic plan *
|_|	Plan to monitor and revise the strategic plan
* Accredited community health boards are not required to submit a CHIP or strategic plan.
Contact information: CHIP, plan to monitor and revise the CHIP

Name:      
Title:      
Phone:      
Email:      

Choose one:
|_|	I grant permission for MDH to post our CHIP on the MDH website.
|_|	I grant permission for MDH to link to our CHIP on the MDH website; the plan’s URL is:      
Contact information: Strategic plan, plan to monitor and revise the strategic plan

Name:      
Title:      
Phone:      
Email:      
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