Committee Information Update (CIU)
Appendix I: Revised Form
COMMITTEE ANNUAL REPORT


Committee Name:	_________________________________________________________________
Conference Year:	_________________________________________________________________
Committee Chair:	_________________________________________________________________
Staff Liaison:		_________________________________________________________________
Committee Members:	_________________________________________________________________

	Date of meeting(s)
	Meeting format (in-person or virtual)
	Number of members present
	Guest Presenters, Speakers

	
	
	
	

	
	
	
	



Committee Charge:	________________________________________________________________
Objectives of the committee for this conference year, including any planned activities:
1. ______________________________________________________________________________ 
2. ______________________________________________________________________________ 
3. ______________________________________________________________________________ 
Describe interactions with other units within ALA:	______________________________________
Synthesis of activities (summarize discussions, decision(s) or motion(s) reached, and note follow-up action(s) required: 
1. ______________________________________________________________________________ 
2. ______________________________________________________________________________ 
3. ______________________________________________________________________________ 
If unable to achieve desired committee outcomes, what hampered the ability to achieve stated goals (lack of resources, member participation, communication issues, procedural delays, etc.?)
_____________________________________________________________________________________
Priorities/recommendations for the upcoming year: ___________________________________________
Other comments/information you believe will help the Association in its work: 	___________________
Submitted by: _________________________		Date Submitted: _________________________


