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REPORT OF RECONSIDERATION
Author: _________________________________
Type of Resource: _______________________________ 
Title: ________________________________________________________________________________________ 

This decision was made on the ______ day of _____________, 20 _________.

____________________________________________________________ Minority report is attached.

FINDINGS OF FACT: __________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DECISION: ___________________________________________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

The following committee members are in agreement with the above decision:

______________________________________

_____________________________________

______________________________________

_____________________________________ 

______________________________________

_____________________________________

______________________________________

_____________________________________

The following committee members are not in agreement with the above decision:

______________________________________

_____________________________________

______________________________________

_____________________________________ 

______________________________________

_____________________________________

