U.S. Public Health Service

Environmental Health Officer
Professional Advisory Committee

(EHOPAC)

ADOPT-A-SCHOOL

SPONSOR ACTIVITIES SUBMISSION FORM

SECTION 1 - OFFICER INFORMATION

OFFICER’S NAME (Print last, first, middle initial)

SERNO RANK/GRADE

SECTION 2 - INDICATE QUARTERLY ACTIVITIES PARTICIPATED IN

ACTIVITY

LOCATION

DATE

NUMBER OF HOURS
PARTICIPANTS |PERFORMED

Activities are due before each quarterly meeting.

After completing this form, please save this document and e-mail to the Adopt-A-

School Lead.
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