Oneida Business Committee Agenda Request

1. Meeting Date Requested: 4

2. General Information:

/26 117

Session: Open [] Executive - See instructions for the applicable laws, then choose one:

Agenda Header: [Reports

Accept as Information only

[] Action - please describe:

3. Supporting Materials
Report [] Resolution

[] Other:

[] Contract

1. 3,
2, 4.
[] Business Committee signature required
4. Budget Information
[] Budgeted - Tribal Contribution [] Budgeted - Grant Funded [] Unbudgeted

5. Submission

Authorized Sponsor / Liaison:

Dr. Vir, Division Director/Medical & Debra Danforth/Operations Director

Primary Requestor/Submitter:

Additional Requestor:

Your Name, Title / Dept. or Tribal Member

Additional Requestor:

Name, Title / Dept.

Name, Title / Dept.
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Oneida Business Committee Agenda Request

6. Cover Memo:
Describe the purpose, background/history, and action requested:

Comprehensive Health Division quarterly report.

Requested Action: Approve Report.

1) Save a copy of this form for your records.
2) Print this form as a *.pdf OR print and scan this form in as *.pdf.

3) E-mail this form and all supporting materials in a SINGLE *.pdf file to: BC_Agenda_Requests@oneidanation.org
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