
Best Practices Form 
 

NAME: ___________________________ 

AFFILIATION: __________________________________________________________________________ 

ADDRESS/ PHONE #/ EMAIL: _____________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

CATEGORY: ___________________________________________________________________________ 

 

WHAT IS THE PRACTICE? (DETAILED DESCRIPTION):  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

WHAT IS THE PURPOSE OR GOAL?: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

initiator:clear@michigan.gov;wfState:distributed;wfType:email;workflowId:9fd1151d858c3a4aa531447fb3124332



 

WHERE IS THE BEST PRACTICE BEING USED?: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

WHAT ARE THE RESULTS OF THE BEST PRACTICE? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

EXAMPLES OF OTHER PRACTICES CURRENTLY EMPLOYED: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Any information submitted is subject to review and approval by CLEAR members and any parties hear by 
appointed. Upon submit, you agree to allow CLEAR to replicate and disseminate any and all information 
as they see fit. Admission of content on to the website is at the sole discretion of CLEAR members. 
Submission of materials does not guarantee admission to the website. You will be contacted only if 
further information is needed.  
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