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2016-2017 UFCD
Faculty Committee/Workgroup Annual Report Form
1)
Indicate type of committee:  FORMCHECKBOX 
 Steering     FORMCHECKBOX 
 Standing    FORMCHECKBOX 
 Workgroup/Ad hoc/Sub-Committee

2) Committee name:      
3) Charge and/or responsibilities of the committee or workgroup: 

Standing committee charge (from UFCD Constitution):      
Additional charge from the Dean for 2016-2017:      
Individual Faculty Member Responsibilities: The regular members of this committee are expected to attend regularly scheduled meetings of the full committee, which will generally last from one to two hours. Additionally, members may be asked to assist with subgroup or project work at the chairperson’s discretion.
4)
Dates of all meetings during the past year:      
5)
Agenda established by the committee for the past year:      
6)
Outcome measures:

a. 12 month report (please provide detail of outcome measures addressed and status) 
i) Completed:      
ii) Still in progress:      
7)
Obstacles to following an agenda and/or completing the outcome measures:      
9)
Did this committee or workgroup submit any recommendations to the UFCD FAB during this year? 


 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes (If yes, what was/were the issue(s) and what action was taken?)      
10)
Did the committee or workgroup receive timely feedback as to the disposition of the recommendations?


 FORMCHECKBOX 
  No (Please explain.)


 FORMCHECKBOX 
  Yes

11)
What issues would the committee like to consider in the coming year?      
15)
Any other comments you would like to share:      
16) 
List members, their title/role, membership type & number of meetings each person attended:

	Name
	Role
	Type of membership
	Number of meetings attended
	Number of excused absences
	Number of unexcused absences
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