


SOUTHWEST MICHIGAN AREA SERVICE COMMITTEE OF NARCOTICS ANONYMOUS (SWMASCNA) 

PROPOSAL FORM

Year: _____  Number: ___	

Proposal Maker/Homegroup:____________________________________________________

Proposal:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Intent: _______________________________________________________________________

Financial impact on SWMASCNA: ____________________________________________________________________________________________________________________________________________________________

Traditions and Concepts that apply to the proposal: 
____________________________________________________________________________________________________________________________________________________________

Spiritual impact of the proposal: ____________________________________________________________________________________________________________________________________________________________

Policy change(s):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Results:

_____ Sent to Homegroups
_____ Tabled
_____ Blocked


Accepted 			Rejected 



