
POLICY GUIDELINE MOTION FORM 
 

Date: _____________ 
Motion: _____________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Intent: ______________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Made by: _______________________ Seconded: ___________________________ 
*Do not write below this line 

Vote by closed ballot, simple majority needed to send to home groups. 
 
Yes ______   No _______  Abstain ______   Blank ______ 
*If motion passes then it goes back to home groups. 
 
Yes ______   No _______  Abstain ______   Blank ______ 
*Two-thirds majority vote of the home groups needed to pass. 

*Do not write below this line 
 
Comments: ____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 


