
NPASCNA MOTION SUBMISSION FORM 

 

DATE   : 

 

MOTION  :   

  

 

 

 

 

INTENT  :   

  

 

 

 

INITIATED BY : 

 

SECONDED BY :  

  

 

 

For Secretary Use Only 

 

IN FAVOR  : 

OPPOSED  : 

ABSTAINED  :

    

 

RESULT  :

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


