SIG 3-Year Renewal Report

Please fill out this form to renew your SIG for the next three years. Please provide highlights of your SIG's contributions to SPP related to Community and Engagement, Training and Professional Development, Research and Innovation, Clinical Practice and Care, Advocacy, and Operational Excellence.  

This information will be reviewed by the Membership Committee. Thank you!

SIG Name:
SIG Chair(s) First Name, Last Name, Credentials, Email:
Date:


1. Please describe your SIG's activities and outcomes related to Community and Engagement (include your SIG's growth or stability over the past three years - max 300 words):
2. Please describe your SIG's activities and outcomes related to Training and Professional Development over the past 3 years (max 300 words):
3. Please describe your SIG's activities and outcomes related to Research and Innovation over the past 3 years (max 300 words):
4. Please describe your SIG's activities and outcomes related to Clinical Practice and Care over the past 3 years (max 300 words):
5. Please describe your SIG's activities and outcomes related to Advocacy over the past 3 years (max 300 words):
6. Please describe your SIG's activities and outcomes related to Operational Excellence over the past 3 years (max 300 words):




