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	Announcements  

	





	Description of Council Related Activities 

	





	Committees Attended & Meeting Summary & Outcomes 

	
1. 


2. 


3.



	Student Concerns & Feedback 

	





	Other Information Pertinent to Position 

	







I understand that upon submitting this report, this document will become the official record of my job duties and activities for the Associated Students of Grays Harbor College. All information is factual and accurate.

______________________________	________________________________
Student Signature					Date

______________________________	________________________________
Student Council Advisor				Date
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