CPHLPI WORKSHOP IMPACT FORM

CPHLPI Workshop Impact Form 

Workshop Director(s): 

Names of the members of the workshop planning Committee (name, title, and organization): 

Date, time, and location of Workshop: 

Number of Participants: _____

Health Care Attorneys:  ____

Public Health Attorneys: ____

Sponsors and/or Partner Organizations:  

Budget and Costs Summary:

Speakers and Presentation Content: 

CLE offered? How many credits? 

Workshop Highlights (discussion topics, lessons learned, conclusions reached, etc.)  

Potential Jurisdictional Specific Follow-up Products:   
Please complete this form, and return it within 2 weeks of the implementation of your CPHLPI workshop to: 

Montrece McNeill Ransom, JD

Re: Workshop Impact Form

The Public Health Law Program, CDC

4770 Buford Hwy MS K-36, Atlanta, GA 30341, 

Fax: 770-488-2420
