Kansas Association of School Librarians

Report to Council

Date: 
Committee/Liaison:  

Reporter’s Name: 

1)
Is this report information only?          

 YES


NO
 

If yes, please list the information:

2) Does this report require Council action? 

YES 


NO 
What kind of action is needed? _____________________________________ 
(motion, committee action, presidential action) 
Background information: 
Recommendation: (Please state the motion or action to be made)
