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Columbia (MD) Chapter, The Links Incorporated
Chapter Transition Questionnaire
May 19, 2021

Facet/Committee Name:  ____________________________________________________

Chairperson Name:            ____________________________________________________
Contact Information:
· Telephone Number:   _________________________________________________

· Email address:  _____________________________________________________

Questionnaire:
1. Have you had a transition meeting?
a. Yes _____________________

b. No _____________________

2. If the answer is no, can you identify 3 dates and times that are good for you to discuss transition?
a. __________________________________________

b. __________________________________________

c. __________________________________________



3. If the answer is yes, please answer the following questions:
a. Did you have a transition document (e.g., using the transition checklist) for your successor?
i. Yes ____________________________________

ii. No   ______________________________________


b. Are the Facet/Committee processes codified?
i. Yes ____________________________________

ii. No   ____________________________________

c. Has your transition documentation been uploaded to the Chapter shared drive?
i. Yes ____________________________________

ii. No   ____________________________________

d. Does either your Facet/Committee or you need any additional support from the Transition Team?
i. Yes (explain what is needed) _________________________________

       _____________________________________________________

ii. No   _____________________________________________________

e. Any other comments or feedback?

_______________________________________________________________

_______________________________________________________________

________________________________________________________________
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