
 

 
Public Health Service 

DEPARTMENT OF HEALTH AND HUMAN SERVICES    
 

 
 Memorandum 

 
           Date:    
 
           From:   
 
           Subject: Designation of Alternate 
 
           To:   Chairperson, Engineer Professional Advisory Committee 
 
 

I am appointing the following individual to serve as my alternate to the Engineer Professional 
Advisory Committee (EPAC). 
 
 

Name:  
Agency:  

Address:  
 
 
 

Phone:  
Facsimile:  

E-mail Address:  
 
 
________________________________________ 
EPAC Member 
 
CONCURRENCE: 
 
________________________________________ 
Alternate 
 
________________________________________ 
Alternate’s Supervisor 
 
________________________________________ 
Alternate’s 2nd Line Supervisor 
 
________________________________________ 
Chief Engineer of the U.S. Public Health Service 

 


	Alternate's Phone Number: Click to fill-in information
	Alternate's Fax Number: Click to fill-in information
	Alternate's Email Address: Click to fill-in information
	EPAC Member's Name: Click to fill-in information
	Alternate's Name: Click to fill-in information
	Alternate's Agency: Click to fill-in information
	Alternate's Address: Click to fill-in information
	Text1: 1/1/2005


