
General Assembly Resolution Form 

Topic of the proposed resolution: __________________________________________________ 

Date submitted: ________________________________________________________________ 

Name of the Citizen (s) proposing the resolution:  

_____________________________________________________________________________ 

On behalf of (if applicable): _______________________________________________________ 

Please explain your main concerns and/or recommendations related to the resolution: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Whereas (please provide relevant background information about the proposed resolution and 

attach additional pages if required): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Therefore be it resolved (What is the exact activity or course of action proposed in this 



resolution?): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please note that resolutions that specifically address personnel issues and/or refer to 
a particular person (whether a citizen or a staff member) will not be valid. 

The CAFN Constitution states: 
The role of the General Assembly is to provide direction from the Citizens to the Government by 
way of resolutions approved by the General Assembly, that provides guidance and input to the 
government;  

The General Assembly sets general mandates for the Government. 

Which CAFN department (s) is connected to in this resolution? 

______________________________________________________________________________ 

Does this resolution have significant financial and/or legal implications for CAFN?  If so, please 

state: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What timeline do you propose for the activity or course of action?  

______________________________________________________________________________ 

_____________________________________________________________________________ 

_ 

Please provide this completed form to the Resolution Committee no later than 1 p.m. Friday, 
July 24, 2020.   

For more information or help completing this form: please contact any member of the 
Resolutions Committee. 
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