
POLICY GUIDELINE MOTION FORM 

Date: _____________ 

Motion: ___________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Intent: ___________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Made by: _______________________ Seconded: _________________________ 

*Do not write below this line 

Simple majority needed to pass 

Yes _____ No _____ Abstain _____ Blank _____ 

Comments: ____________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

____________________________________________________________________ 


