
DATE: _____________ SC ASC MAIN MOTION FORM  

NAME: 

(MUST BE A VOTING MEMBER TO MAKE A MOTION) 

MEETING: 

FINANCIAL IMPACT: 

___________________________________________________________

THOSE IN FAVOR: ____       THOSE OPPOSED: ____      ABSTENTIONS: ____ 

PASSED ____ FAILED ____  REFER TO POLICY ____ 

INTENT

MOTION
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