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Name: _________________________________            Date Submitted: ____________________ 
                                  (optional) 
 

Issue or concern: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Proposal or recommendation: 

_____________________________________________________________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________
_____________________________________________________________________________________

___________________________________________________________________ 

Faculty Staff Council input: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Supporting document(s) attached    YES        NO  

Cabinet remarks:   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________ 

Resolution:  
_____________________________________________________________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________ 
 

Date of Closure: ______________________ 
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