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Appendix M

Committee: 	________________________________________   	Date: 	___________________________

Chair:		________________________________________	Email:	___________________________

NADE Membership Number:  ______________________________	Expiration Date:  ____________________

Save this blank form to a disk or your hard drive and then complete it on your computer by inserting your responses (available space will expand as you insert information).  Once you’ve completed this form, save it and email it to the NADE Committee Coordinator.

1. Copy of budget request 

2. Copies of budget reimbursement requests, if any 

3. Copy of the minutes, including conference calls conducted since the annual conference 

4. Current Committee goals accomplished 

5. Future goals with timeline for completion

6. Strategies for accomplishing these goals

7. Activities since the conference

8. Assistance needed from NADE

9. Does the NADE Leadership Directory (www.nade.net) accurately reflect your name and contact information?    ___yes  __no     If not, please attach updated information.

10. Please list contact information for the designated Chair’s fee waiver recipient.  (Limit of one fee waiver per committee)

Name:	_________________________________________________
Address:	_________________________________________________
City/State/ZIP:	______________________  ____________  _____________
Phone:	_______________________   Fax:  ____________________
Email:	_________________________________________________		

Email this form to the Committee Coordinator.

NADE Policies and Procedures Handbook	                                                                              February 2011
image1.jpeg
NADE





November 1

‘Committee Goals and Activity Report

p—




