
 
   

(This report is to be executed in triplicate for each Board of Directors' 
Meeting.) 

   
   
NAME OF COMMITTEE: _______________________ DATE: 

______________  

Name of Chairperson 

______________________________________________ 

Address____________________________________________________

_____ 

________________________________________________Zip 

_____________  

Telephone (_____)______________________  

COMMITTEE MEMBERS:   

_________________________ ____________________________ 

_________________________ ____________________________ 

_________________________ ____________________________  

_________________________ ____________________________  

 REPORT:  
   
   
   
RECOMMENDATION:  
   
   
   
   

REQUIRING BOARD ACTION (POSSIBLE MOTION): 


