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Attachment K: PHAP Alumni Assessment Email Invitation

Dear X:

It is hard to believe that it has been [X years] since you completed the Public Health Associate Program (PHAP). I 
hope you are enjoying your current endeavors. My name is X, and I am an evaluator for PHAP within the Center 
for State, Tribal, Local, and Territorial Support (CSTLTS), at the Centers for Disease Control and Prevention (CDC).
I would like to invite you to participate in a brief survey. The purpose of this survey is to learn of your career 
progression since PHAP. The survey will take you less than 10 minutes to complete. 

To access the survey, click: 

All personal information that you provide will be kept secure and not shared. Results will only be reported in the

aggregate with no identifying information attached.  Please complete the survey by xx/xx/xxxx. If you have any 

questions or concerns, please feel free to contact me at (email/phone). 

Best,
Evaluator’s name


