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Name:      Chapter:     Completion Date:   
 
 
1st Committee 
 
Purpose of the committee:              
 
Dates of committee work:       Level:       
 
Describe the responsibilities of this committee including your individual responsibilities. 

 
 
 
 
 
 
 
 

 
 
2nd Committee 
 
Purpose of the committee:              
 
Dates of committee work:       Level:       
 
Describe the responsibilities of this committee including your individual responsibilities. 

 
 
 
 
 
 
 
 

 
 
3rd Committee 
 
Purpose of the committee:              
 
Dates of committee work:       Level:       
 
Describe the responsibilities of this committee including your individual responsibilities. 
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