ACTION ITEM NO.  -  
To:



From:


Subject:
 
I. Type of action required by the Board (attach supporting documentation).

II. How does this situation affect future and present AHS goals/plans?

III. Recommended action steps / time lines:

IV. Budget Implications:


.

V. Name and title of person/committee making action request:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Action taken by the Board of Directors

Approved
Rejected
Tabled

Date

Comments:

