Texas A&M University - Texarkana
RECOMMENDATION TO FACULTY SENATE


SUBCOMMITTEE: 

RECOMMENDATION DATE: 


RECOMMENDATION
[TEXT]


RATIONALE FOR RECOMMENDATION
[Lay out the rationale, including supporting and dissenting arguments, in order to give the committee an understanding of the major issues considered.] 
 

Subcommittee Members:
[Chair listed first, subsequent alphabetically] 















# Vote For:_______   # Vote Against: __________   # Abstained _______________

Action by Faculty Senate:


___Approved ___ Not Approved  _______________________________________      __________________
					      Faculty Senate President                     Date


___Approved ___ Not Approved  _______________________________________      __________________
					        Provost and VPAA                               Date
