SH Student Council – Committee Plan
Activity:  ______________________________

Activity Date:  ________________

Chairperson(s)  _________________________

Advisor Review:  ______________



_________________________

Advisor Approval:  _____________
INDIVIDUAL to do list for committee members . . .  

(list members names by the numbers & their jobs below their names.)

	1.


	2.
	3.
	4.
	5.
	6.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


GROUP to do list for committee members . . .  

	Group thing to do
	Person responsible
	Date Due
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


