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Committee Reporting Form
Board Meeting Date:
Please email completed form to: office@emahu.org
[bookmark: _GoBack]Due Date: 

Committee/Task Force:  
Chair:

I.	Committee updates or comments:
II.	Committee agenda items:
III.	Will any of these items require board action or approval?  Y    N   
	If yes, which ones: 
IV.	Will any of these items have a financial impact on the budget?  Y    N
	If yes, which ones: 
V.	Please list name and contact information for any new members on your committee. 
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