
Donated Hours Form

Please document below the number of hours you have contributed since our last meeting to work related to the Texas CVD and Stroke Partnership, its committee activities, and/or any direct work involving the Texas Plan to Reduce Cardiovascular Disease and Stroke.
Name:
Date:

	Activity
	Number of Hours Contributed
(round to nearest 0.5 hours)

	Attending partnership steering committee meeting (include time spent in the meeting and preparation and travel time)
	

	Participating on Goal Committee calls and activities:
(describe)


	

	Participating on other ad hoc committee or work group activities including Advocacy, Membership, Nominations, Communications, Resource, Quality 
(describe)


	

	Work directly related to disseminating or implementing the Texas Plan to Reduce Cardiovascular Disease and Stroke by you, your organization/program, or with partners other than as part of TCVDS Partnership activities(Describe)


	

	Other: (Describe)


	

	Describe new connections/collaborations that have occurred as a result of the Partnership.

	Financial/ other in-kind contributions to the Partnership
Examples: toll-free conference call lines, meeting space, refreshments, training, travel expenses, printing, grant writing, office supplies/equipment, etc. Do not include value of donated time. This will be calculated from the hours you have listed above.(Describe)

	Estimated Dollar Value

	
	












