0

girl scouts

f cit
Of CItrts ACTION INQUIRY

Tracking Number #

Part l. To be completed by Initiator and routed to Association Chair

Association Name: Date:
Delegate Name: Phone:
Street Address:

City: State: Zip Code:
Originator Name: (If different from Delegate) Phone:
Street Address:

City: State: Zip Code:

Attention Association Chair:

Nature of Inquiry (or issue/concern)

Attachment: Yes L] No [ Initiator Signature:

Part Il. To be completed by Association Chair, 1 copy filed, the original and 2 copies routed to Board Second Vice Chair

Copy Filed: L] Original & Copies routed: L] Initials: Date:
Part Ill. To be completed by Board Second Vice Chair, 1 copy and the original retained and 1 copy routed to Responsible Party

Tracking No. Assigned: L] (see top, right of form) Initials: Date:
Policy Inquiry: L] Responsible Party:
Action Plan: Due Date:

Part IV. To be completed by Board Second Vice Chair on the retained original and 1 copy

Resolution Received: [ ] (see attachment) Date:
Disposition: Date:
Action Inquiry Closed: L] Date:
Board Second Vice Chair Signature: Date:
Comment(s):

Girl Scouts of Citrus e 341 N. Mills Avenue, Orlando, FL 32803 e 407-896-4475 e www.citrus-gs.org

Action Inquiry Form
August 1, 2019


http://www.citrus-gs.org/
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