RECOMMENDATIONS FORM

Chapter

Source of Recommendation: Chapter Individual

Benefits of Recommendation

Signature: Position:

Recommendations Committee Action(s)

Committee Referral Date
Disposition: Date:
L Brought to the floor of the Executive Board Meeting by Committee
2 Deadlocked. Returned to Recommendations Committee
3 Returned to source for clarification
A Action tabled until next Executive Board Meeting
b Other, explain
______ _APPROVED __ NOT APPROVED EFFECTIVEDATE ___
COMMENTS:

Signatures: Committee Chairperson

Recommendations Committee Chair

(Complete in triplicate and return to Recommendations Committee Chairperson)
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