Local Unit____________________________________________
MOTION FORM
	Member’s name:  
	Date Submitted:  

	Office/Committee:  
	Meeting dates presented      

            Board:

            Regular: 


  Motion: State each motion exactly as you wish it to be approved.  Include rationale with each motion. 
                A separate form must be completed for each motion.  

         I move that:  
         Rationale:

   Has the following been considered when constructing the motion:

   Is the motion stated in the affirmative?


   Is it in keeping with PTA Objects?



   Is it in keeping with local school/district policy?




   Does motion state the “what, when and how”?




   Does motion have its intended effect?  Is it practical to do?
   Has impact on the budget been considered?

   Does it conflict with the bylaws; would an amendment be necessary?                   

Copies:  President-white,  Parliamentarian-yellow,  Secretary-pink,  Motion maker-gold

For Recording Secretary’s use only:


    Approved _____________________


     Failed _______________________


    Approved as amended  __________ 








