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Agenda Request Form
The regular meeting of the council is held every Monday at 1pm in the West Wing Conference Room.
Instructions for submitting requests:  Submit this form, along with any other pertinent documentation to the student government office two business days prior to the meeting date.  Drop off at the ASGHC office, or email to: asghcpresident@gmail.com. 
To Be Filled Out By Requestor
	
Name: ________________________________________ Campus Affiliation: _______________________
Phone Number:  ______________________ Email: ____________________________________________

Subject Matter/Title: 		Date:  	
How much time do you need?  5 Minutes       10 Minutes      15 Minutes
Brief Description: 		
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
	

What are you looking to have happen?  [Ex ASGHC funding Support, Policy Change] _________________________________________________________________________________________
__________________________________________________________________________________________    
__________________________________________________________________________________________
__________________________________________________________________________________________    
Other Comments:_________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________




To Be Filled out By ASGHC Staff
	
Comments:   	
  	
  	
Additional Information Attached ………..	             
ASGHC Fund Balance Request Attached...	          
Requires Resolution…………………………..	 

Approved By:__________________________________________        Date:  _________	
Meeting Date:   _________         
Request Withdrawn    Date Withdrawn:   ___________   Signature: ___________________________

	



Board Action Taken:	
	
	
	
	
  		Motion:  	   Vote:   For:	
		Second: 		Against:	
					Abstained: ____________________
			Approved   	Failed   
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