
SIASC MOTION FORM DATE_________

Motion Maker :____________________________________

MOTION:____________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____

Intent:_______________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____

TRADITION: _____________

CONCEPT: ______________

FINANCIAL IMPACT:_______________________

POLICY AFFECTED: YES NO UNKNOWN
If yes please state which policy:
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
_______________________________________________________

SECOND BY ___________________

MOTION RESULTS: PASSED FAILED DATE VOTED:__________

_________ FOR __________AGAINST ________ABSTAIN




