Appendix F: ASUMH WORK GROUP RECOMMENDATION FORM

Submitted to the Committee on

Please provide a thorough description of the activity to be addressed and the purpose to be served by the Work
Group:

If the Work Group will be requesting data, please indicate a general description of the data needed:

(Optional) Please indicate suggestions concerning possible group membership explaining why the person (or area) is
needed.

Please provide a timeline for the completion of the Work Groups activities:

Please indicate the results of the Work Group’s activities:

Date Submitted to Committee:
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