ARA SUMMER LEADERSHIP WORKSHOP

Local Council Planning Form

Local Council Name: __________________________________________________________________

Local Council Officers: _________________________________________________________________

I. Tentative dates of meetings (at least 3) with time and place

II. Recommended programs for meetings

III. Plan of action for membership drive

A. Display membership table at each meeting.

B. Allow some time in each meeting for Director of Membership to speak.

IV. Requested state officer to attend a selected meeting

Name of officer________________________________________

Date requested ________________________________________

Date________________________

Deadline:  Summer Leadership
