Commission Proposal Form
Please complete this form and return to the folder after the meeting.  This will allow for preliminary discussion prior to the completion of a formal Implementation request.
Commission Name: _____________________________________________

Date: _________________________________________________
What: Proposal being considered: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When: Rough time line:
__________________________________________________________________
__________________________________________________________________
Where: Location:
________________________________________________________________
________________________________________________________________
Who: Needs to be consulted or involved on Staff/Commission?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

