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Submitted by: _______________________ Contact Person: ___________________________ 

 

Date/Time: __________________________ Telephone #:______________________________ 
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Received by: _______________________________ Date: __________________________ 
 

Date Request Completed: _________________.   Preferred Method of Delivery: _________ 

MINUTES REQUEST 
 

 

 

“Pursuant to Executive Order 10-01-VJB dated February 11, 2010, the following procedures have been 

reaffirmed to provide organization, direction, and consistency of all tribal members, programs and entities the 

following Policies” 

 

“FOLLOW UP ACTION OF MEETINGS:  Documentation, memorandums and resolutions on approval of 

Tribal Business Council actions will have a turnaround period of three (3) working days.  The only actions that 

will be processed immediately the following day after meetings will be for a “catastrophic medical emergency” 
 

Meeting Type:  (Check One) 

 ___Tribal Business Council 

 ___Health/Human Service   

 ___Judicial   

 ___Natural Resources  

 ___Education   

 ___Economic Development 

 

Please write the title of the agenda item below.  

If the title is not known, list the possible title 

and or keywords to search (like topic, 

presenter, or motion).   
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