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The Community Health Improvement Plan (CHIP) is state Vision, Mission, Values 

Pr imary G oals  and Obj ec t iv es

• Goal 1 

• Goal 2  

Func t ions  and Respons ib i l i t ies  

• Function 1:  
• Function 2:  
• Responsibility 1:  
• Responsibility 2:  

Committee  Compos i t ion/ Membership 

• CHIP Committee Structure and Composition  

T ime Commitment  and Attendanc e Expec tat ions   

• Time commitment  
• Attendance Expectation   
• Delegates  

Meet ing  Sc hedule  and Struc ture 

• Meeting Frequency  
• Location  
• Structure  

Data Col lec t ion and Moni tor ing   

P lan for  Ev aluat ion and Susta inabi l i ty    
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Commitment  Form 

Member Information  

 Community Member   Organization  __________________________________________ 

First Name  

Last Name  

Address  

City/State/Zip  

Phone   Mobile Phone  

Email  
 

I would like to participate in the following Workgroup:  

   Communicable Disease     Mental Health    Healthy Aging 

Delegate Information 

First Name  

Last Name  

Address  

City/State/Zip  

Phone   Mobile Phone  

Email  

 
*Infor mat ion  inc luded on  th i s  for m wi l l  be used to  update the  CHIP  Commit tee  Roster .   


