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Department of Maryland 

Monthly Commission and Committee Reporting Form  

 

Commission of Committee Reporting: ___________________________________________________________ 

 

Date of report: _____________________    Person Making Report: ____________________________________ 

 

Activities over last month (Meetings/Events held, Was a quorum present?, actions taken) 

 

 

 

 

 

 

 

 

 

 

 

 

Upcoming Activities 

 

 

 

 

 

 

 

 

 

 

 

Important Dates 

 

 

 

 

 

 

 

 

Other Comments 
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