SERVICE ON COMMITTEE OR TASKFORCE

Include the following information for each school-based or occupational therapy related committee on which you have served this year:

Name of the committee/taskforce

Length of time served

Role on committee

Membership

 Purpose/goals/mission of the committee

Personal contribution

 OT professional discipline input

Summary of progress and outcomes

I verify the above information is accurate.

Signature of Occupational Therapy Practitioner _______________________       

Signature of Committee Chair _______________________       

Date_____________________

