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Appointments to Outside Bodies 
Appointee’s Summary Report 

DETAILS 
 
Report to:   ………………………………………………………………………………………… 
 
Name of Body:   …………………………………………………………………………………… 
 
Date of Meeting:   ……………………………………….. Time of Meeting:   ……………... 
 
Location:   ………………………………………………………………………………………….. 
 

SUMMARY OF MEETING 
(including matters of specific interest to the County Council) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Please continue on next page if necessary)

ACTION REQUIRED BY THE COUNTY COUNCIL 
(if any) 

 
Signed:   ……………………………………………… Date:   …………… 



 
 
 
 

SUMMARY OF MEETING CONTINUED 


