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New Work Group Formation Template


Steward of proposal: (person responsible for taking the proposal through the approval process)

_______________________
_______________________
__________________

(name)



(email address)

(phone)

Have you discussed with CTO/TSC Chair ?  (  No  ( Yes  ___/___/20___________
If yes, please summarize the outcome of that discussion:________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Date on which template submitted to parent steering division:  ___/____/20______

Proposed name of new work group:_________________________________________

Keywords (not more than 3):  ______________________________________________


_______________________________________________________________________

Proposed parent steering division:__________________________________________

Proposed mission/charter/area of focus:_____________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Explanation of demonstrated need:_________________________________________

_______________________________________________________________________

_______________________________________________________________________

Proposed interim co-chairs (2 required):

_______________________
_______________________
__________________

(name)



(email address)

(phone)

_______________________
_______________________
__________________

(name)



(email address)

(phone)

HL7 Members who have agreed to work group membership (5 required):

_______________________
_______________________
__________________

(name)



(email address)

(phone)

_______________________
_______________________
__________________

(name)



(email address)

(phone)

_______________________
_______________________
__________________

(name)



(email address)

(phone)

_______________________
_______________________
__________________

(name)



(email address)

(phone)

_______________________
_______________________
__________________

(name)



(email address)

(phone)


Steering Division Decision:

( Approved 
Date:  ___/___/____  Vote: _____affirmative ______negatives ____abst.

( Rejected 
Date:  ___/___/____  Vote: _____affirmative ______negatives ____abst.

Reason:________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Appeal:  ( No 

( Yes

Date: ___/___/____

TSC Decision:

( Approved 
Date:  ___/___/____  Vote: _____affirmative ______negatives ____abst.

( Rejected 
Date:  ___/___/____  Vote: _____affirmative ______negatives ____abst.

Reason:________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Appeal:  ( No 

( Yes

Date: ___/___/____

Administrative Requirements:

( Create web page


( Create listserv

( Update steering division roster
(  Update cochair listserv

( Update profiles for interim chairs
(  Update Gforge list of WGs

( assign new conf call dial-in

( Publish press release
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