
SAMPLE LETTER FOR TAC DELEGATE AND ALTERNATE DELEGATE NOMINATION 
 

 [USE OFFICIAL TRIBAL LETTERHEAD] 
  
 [DATE] 
 
CDR Sharyl Trail, PsyD 
Director, Office of Tribal Affairs 
Office of Intergovernmental and External Affairs  
Health Resources and Services Administration 
5600 Fishers Lane, Room 12N112 
Rockville, MD 20852  
 
Dear CDR Trail: 
 
This letter serves to nominate [NOMINEE NAME] as the delegate and [NOMINEE 
NAME] as the alternate delegate for [IHS AREA] on the Health Resources and Services 
Administration (HRSA) Tribal Advisory Council (TAC), and to affirm that both nominees 
are currently serving as elected Tribal officials." 
. 
As authorized representatives on the TAC, the nominees will act in their official capacity 
as elected Tribal officials of their respective Tribes. The nominees should have the 
authority to act on behalf of their respective Tribe and be qualified to represent the 
views of the federally recognized Tribes in the area from which they are being 
nominated. 
 
Information for the nominated delegate and alternate is provided below: 
 
Primary Delegate Alternate Delegate 
NAME NAME 
OFFICIAL TITLE OFFICIAL TITLE 
TRIBE TRIBE 
MAILING ADDRESS MAILING ADDRESS 
EMAIL ADDRESS EMAIL ADDRESS 
PHONE NUMBER PHONE NUMBER 
FAX NUMBER FAX NUMBER 
END OF ELECTED TERM DATE 
(MM/YYYY) 

END OF ELECTED TERM DATE 
(MM/YYYY) 

 
Sincerely, 
 
[SIGNATURE OF INDIVIDUAL PROVIDING NOMINATION] 
 
[NAME OF INDIVIDUAL PROVIDING NOMINATION]  
[TITLE OF INDIVIDUAL PROVIDING NOMINATION] 
[EMAIL ADDRESS OF INDIVIDUAL PROVIDING NOMINATION] 
[PHONE NUMBER OF INDIVIDUAL PROVIDING NOMINATION] 


