	Local Advisory Council Report Form



	Name of LAC: 
	Date of Last Meeting:

	Month of Report: 
	Date of Next Meeting:  

	LAC Liaison Name:

	Ph: 
	Email:

	LAC accomplishments since last report: 

	

	

	

	

	

	

	

	

	

	

	Emerging issues identified:  

	

	

	

	

	

	

	

	

	

	

	Recommendations made by LAC: 

	

	

	

	

	

	

	

	

	Other:  

	

	

	

	

	

	

	


 *    Reports should be kept to a maximum of one page.

 *    Reports may be submitted electronically to sharan@state.mt.us.

