
 
 

MOTION FORM 
 

Type of Motion:    Date Submitted:  
 
___ Elections                                              Date Voted On:  
___ Time Frame  
___ Finance 
___ Committee 
___ Procedural 
___ Miscellaneous 
 
Motion:  
 
 
 
 
Motion Made by:  
Motion Seconded by:  
 
Intent:  
 

{Please do not write below this line. For administrative purposes only.} 
 
Pros:  
Cons:    
Abstentions:  
 
     Motion Carries:  
     Motion Fails: ___________ 
     Motion Tabled: _________ 
     Motion Committed: ______ To: ____________________ 
     Motion Withdrawn: ______ 

    Motion Died: ___________ 


