Greater Philadelphia Region Service Committee
RCM / AREA / Group PROPOSAL FORM

Date:

Member’s Name:

Name of RCM, Area or Group submitting this Proposal:

Regional Policy Proposal:

Purpose/Intent:

Signature of Writer:

Consensus Based Decision: PASSED: FAILED:



	Date: 
	Members Name: 
	Name of RCM Area or Group submitting this Proposal: 
	Regional Policy Proposal 1: 
	Regional Policy Proposal 2: 
	Regional Policy Proposal 3: 
	Regional Policy Proposal 4: 
	Regional Policy Proposal 5: 
	Regional Policy Proposal 6: 
	Regional Policy Proposal 7: 
	Regional Policy Proposal 8: 
	Regional Policy Proposal 9: 
	Regional Policy Proposal 10: 
	Regional Policy Proposal 11: 
	1: 
	2: 
	Consensus Based Decision  PASSED: 
	FAILED: 


