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P R O P O S E D  R E S O L U T I O N  F O R M  
 
 

Region #:   

 

Proposing APhA-ASP Chapter: 

 

Proposed Resolution Title/Topic: 

For example: Health Literacy (APhA-ASP Resolution 2008.2) 

 

 

Proposed wording (desired action(s)): 

For example: APhA-ASP encourages pharmacists and student pharmacists to actively incorporate health 

literacy assessment into the development and implementation of each patient care plan. 

 

 

 

 

Background Statement (list reasons for the action(s) / pros and cons / references or resources): 

 

 

 

 

 

 

 

 

 

Are there any adopted resolutions currently on the books related to this Proposed Resolution? 

 

Yes___   No___  

 

If yes, please provide the number and title of the adopted resolution(s) as well as your rationale 

for the addition of this Proposed Resolution: 

 

 

 

 

 

 

 

 

Author of Proposed Resolution:          

 

 

Author Phone Number:           

 

  

Author Email Address:           


