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SESSION ACTION FORM 
 

Committee/Ministry Team     Date: ________________________ 
 
________________________________                   Liason/Staff: ________________________               
      
 
Proposed Action: 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
                                                                                                                                                            
                                                                                                                                                             
Background And/Or Current Practice: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
                                                                                                                                                             
 
Changes and Follow-up (F/U) Required to Implement Proposed Actions: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Cons: 
 
____________________________________    
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                             ________________________________________________ 
     Clerk of Session 
 
              _________________________________________________ 
     Date 


