ISSUE/ACTION FORM
Wilkes University

Department of Nursing

Department Meeting Agenda Item Request

Date of Meeting:



AGENDA ITEM NAME:






INITIATOR:








****Check Here if Requires Action 

  Amount of Time Needed @ Meeting 


****Check Here if Discussion Only 

  Amount of Time Needed @ Meeting 



I. ISSUE/QUESTION/PROBLEM:

	


II. BACKGROUND DATA:

	


III. ACTION OPTIONS AVAILABLE:

Option A.

	


Option B.

	


Option C.

	


IV. RECOMMENDED OPTION WITH RATIONALE AND IMPLICATIONS:
	


V. DISPOSITION (WHO DOES WHAT, WHEN) INCLUDING TIME FRAME:
	


VI. MOTION:

	


      2ND BY:





 (to be completed at Faculty Meeting)
Please complete (if necessary) and submit to Mary Ann Merrigan at least 10 days prior to Department Meeting. 
All forms will be submitted with meeting agenda.


