
ORSCNA Regional Motion Form

Motion #:  Date Submitted:  
(To be assigned by Secretary)

Motion: ** If motion changes policy, please indicate the section(s).

Intent:

Maker:

Seconded By:

Pro:

Con:

MOTION IS TO BE BROUGHT BACK TO GROUPS TO BE VOTED ON?          YES       NO  

Vote:  For      Against     Abstain

Disposition of Motion: Carried       Defeated       Tabled  

Motion referred to  committee, until 

Other rulings:  
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Remove all reference to SEOASCNA (Southeast Ohio Area) from Policy in Sections 1.3, 5.3, 7.3, 7.5 & 7.16.
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	Text Box 4: David L, Policy Coordinator
	Text Box 1: 
	Text Box 3_2: 
	Text Box 3_3: 
	Option Button 1_2: 2
	Numeric Field 1: 0
	Numeric Field 1_2: 0
	Numeric Field 1_3: 0
	Option Button 1: 1
	Text Box 7: 
	Text Box 8: 
	Text Box 6: 


