	[image: image1.png]


 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	COMMITTEE REPORTING FORM
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Committee Name:
	     

	
	
	
	
	
	
	
	
	

	Committee Chair(s):
	     

	
	
	
	
	
	
	
	
	

	Committee Members:
	     

	     

	
	
	
	
	
	
	
	
	

	Date & Time of Last Meeting:
	     

	
	
	
	
	
	
	
	
	

	Brief Overview of Last Meeting:
	     

	     

	     

	     

	     

	
	
	
	
	
	
	
	
	

	Items of Critical Importance (to be discussed at the next BOD meeting):
	

	     

	     

	     

	     

	
	
	
	
	
	
	
	
	

	Items Requiring Action (to be voted on at the next BOD meeting):
	

	     

	     

	     

	     

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	
	No report at this time
	
	
	

	
	
	
	
	
	
	
	
	

	Respectfully submitted,
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