
 

 

TTBU Council - Motion Form 

 

SOURCE         Check [√] Here 

             

1. TTBU Executive       _________  

 

 

2. School: ________________________________________ __________ 

    (passed by majority of staff) 

   

  
3. TTBU Committee: _______________________________ __________ 

   

   

4. School Branch Executive: _________________________ __________ 

      (Name of School) 

 

5. Individual Motion: _______________________________ __________   

 

 

 Date Passed:  ______________________________ 

 

 Mover: Name & School                                                                                              

      (Can be indicated at meeting) 

  

 Seconder:  Name & School                                                                                             

      (Can be indicated at meeting) 

  

 

 

MOTION:  (Use additional form if necessary)  

  

BE IT RESOLVED THAT: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

 

 
Signature _______________________________ Date______________________ 
 

 


