NHAC County College 
Department Meeting Completion Form

Participant Information
	Participant Name
	

	Title/Position
	

	County
	

	Email
	



Meeting Information
	Department
	

	Department Head Name
	

	Meeting Date
	

	Meeting Location
	


Departments (check one):
☐ Register of Deeds
☐ County Nursing Home Administrator
☐ County Corrections Superintendent
☐ County Administrator
☐ County Human Resources
☐ County Commissioners 

Certification & Signatures
Participant Signature: __________________________   Date: __________
Department Head Signature: _______________________   Date: __________
Printed Name (Department Head): ______________________________

For NHAC Use Only
Date Received: __________________
Approved By: ___________________
Notes: __________________________________________
