PROFESSIONAL/TECHNICAL ADVISORY/PLANNING COMMITTEE

	CommunityTechnical College:
	
	Date Submitted:
	

	Committee/Program Title:
	


Please indicate which type of committee this is: 
Meeting dates for previous year:

 FORMCHECKBOX 

Program advisory committee

     
 FORMCHECKBOX 

General advisory committee

     
 FORMCHECKBOX 

Ad hoc/planning committee

     
 FORMCHECKBOX 

Other (specify)        

     
	Check Appropriate Column(s)
	Committee Member Information

	Employer

Rep.
	Employee

Rep.
	JATC

Rep.
	Org.

Labor
	Name
	Job Title
	Employer
	City of Residence

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


SBCTC ADV (10/06)

