Arkansas Cardiovascular Health Section Progress Report

Revised 07/2006

Date of Event/Activity:

Name of Organization:

Name of Contact Person:

Contact Person Phone Number:

Name of Region/County:

Name of Event/Activity:

Purpose of Event/Activity:

Number Attending Event/Activity:

Method of Evaluation:

Results of Event/Activity:

Additional Feedback from those involved:

This form is due back 10 days from the last date of your event/activity.

Send to:  Sherry Johnson
Partnership Facilitator
Cardiovascular Health Section
P.O. Box 1437, Slot H-6
Little Rock, AR 72203-1437
Phone (501)-661-2120
Fax: (501) — 661-2070
E-mail: sherry.johnson@arkansas.qov




