AMERICAN COLLEGE OF

PROSTHODONTISTS DIVISION REPORT

Your smile. Our specialtyf”

Date:

To: [Board of Directors
From:

Staff Liaison

l. BOARD ACTION REQUESTED
Il. MOTION(S)/ACTIONS TAKEN

a. Motions

b. Actions Taken

L. QUESTIONS FOR THE BOARD

[Insert questions from you or the committees you represent here that require board response. This is not the same as Section | above.]

Iv. SUMMARY OF COMMITTEE REPORTS

[Please summarize the reports from your committees.]
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