HSDS PROPOSAL OF ACTION

Originator’s Name:  	
HSDS Board Member Sponsor Name: (Leave blank if none assigned)
Action Title:  
Date:  

OBJECTIVE
(What do you want to do?)
PROCEDURES AND IMPLEMENTATION
(How will this be done?  Give Examples! )
HSDS RESPONSIBILITIES
(What are HSDS’ responsibilities?  Consider: Budget, Promotion, Venues, Bands/DJs, Event, Teaching, Housing, Setup/Breakdown, web - website/newsletter/social networks )
BENEFITS
(Who will benefit from this?)
RISKS
(What could go wrong?  What will be done to avoid things going wrong?)
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