SEI TECHNICAL ACTIVITIES DIVISION


NEW COMMITTEE PROPOSAL FORM

tc \l2 "NEW COMMITTEE PROPOSAL FORM
Proposed Name                                                                     

Division/Council                                                                   

Parent Committee                                                                   













Type of Committee:       Standing Committee      Task Committee       Subcommittee

Committee Purpose (for publication in Official Register)                               

Committee Objectives (Publication or other end product)                                

Committee Officers (Control Group for reimbursed committees) All must be Society Members

Chair Name                                            ASCE Grade                        
Address                                                                                 

                                                                                            City                             State          Zip                        

Phones:  Work                 e-mail                       Fax                    





Vice-Chair Name                                           ASCE Grade                       

Address                                                                                   

City                               State                             Zip                 

Phones:  Work                      
e-mail                     Fax                    





Secretary Name                                   ASCE Grade                        Address                                                                                   
                                                                                           City                           State                               Zip                     Phones:  Work                        e-mail                               Fax                      
Member Name                                           ASCE Grade                            Address                                                                                   
                                                                                           City                                 State                           Zip                   Phones:  Work                e-mail                              Fax                     





Fifth member for standing committees only
5th Member Name                                          ASCE Grade                        Address                                                                                   

                                                                                            City                             State                            Zip                      

Phones:  Work                  e-mail                  Home                         Fax                          






Attach list of other committee members, if known (all need not be Society members)

NEW COMMITTEE PROPOSAL
PAGE 2
Justify this committee, and relate how it attends the mission and focus of your Division/Council:

Does this committee's function overlap with other Society committees?
Yes or No 

If yes, explain:  












If yes, give names of people contacted and explain nature of contacts to insure efforts are not duplicated:

Show milestone dates for completion of draft documents, finished documents, sessions planned, meetings, etc. for two year period.  Use extra pages if necessary:  



Justify committee funding if essential for committee operations.  Describe activities that can be accomplished without face-to-face meetings, and those requiring funding.  Indicate if funding is unnecessary.  Justify other expenses.  Use extra pages if necessary.  Subcommittees are not funded and may omit this section.  



Person preparing this proposal:

Name                                           




Address                                                                         City                               State                 Zip                Phones:  Work                    Home                 Fax 

e-mail                         




Attach proposed committee chair's biographical data and statement of willingness to serve.

THE FOLLOWING FOR EXCOM USE ONLY
Division/Council EXCOM approval by                                      Date        

Committee Start Date               Termination Date                 (Task committees only)
