
OSEA RESOLUTIONS 
 
Please use this form for submitting your resolution.  It will assist our committee in fulfilling its 
constitutional obligation to review, edit, and cause pro and con arguments to be printed in the 
Journal on each resolution. 
 
Chapter or person submitting the 
resolution: _____________________________________________________________ 
 
Address and phone number of a key person(s) to be contacted for additional 
information: ____________________________________________________________ 
 
State what document will be amended if any: 
_____ State Association Constitution and By-Laws 
_____ State Board Policy 
_____ Standing Rules 
 
State the problem/subject being addressed: 
Because _________________________________________________________________ 
Because _________________________________________________________________ 
Because _________________________________________________________________ 
Because _________________________________________________________________ 
 
State the proposed solution: 
Be it Resolved ____________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
 
 
 
 
_________________________________________________ _____________________ 
Signed         Date 
 
 
 
To be completed by the State OSEA Office for recordkeeping 
 
Rec’d by: ____________________________  Date/Time _______________ 
 
Copied to Resolution Committee _____________  Pro/Con Completed __________ 
 
Referred to: _____________________________ 


	Chapter or person submitting the

