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    Faculty
Annual Report
	
Faculty Name: ____________________________________________________________________

FACULTY MEETINGS in preceding year since last Faculty AGM
Please indicate below the total number, and breakdown of meetings held in the last year since the last faculty AGM. If no faculty AGM in the preceding year, include number of faculty meetings since the last College AGM.
Total Number of meetings		_____	
Number of in person meetings		_____
Breakdown:	Faculty: 		_____
		Study Days:		_____
		Other:			_____

FACULTY ANNUAL GENERAL MEETING in the current calendar year
Date: __/__/____	Venue: _________________________________ 
Number of members present: _______

Are there any motions to be forwarded to the College AGM? YES/NO:
If yes, please give an outline and submit completed motions’ proforma:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

FACULTY OFFICERS ELECTION RESULTS:
[bookmark: _Hlk158718851]Chairperson:
[bookmark: _Hlk158719222]Name:_________________________________________________________________________________ Address: _______________________________________________________________________________
Telephone: _________________________    		 Email: ___________________________________

Secretary:
Name:_________________________________________________________________________________ Address: _______________________________________________________________________________
Telephone: _________________________    		 Email: ___________________________________

Treasurer:
Name:_________________________________________________________________________________ Address: _______________________________________________________________________________
Telephone: _________________________    		 Email: ___________________________________

Council representative(s): 1 if faculty membership is less than 60 members, 2 if membership is above 60.
Name:_________________________________________________________________________________ Address: _______________________________________________________________________________
Telephone: _________________________    		 Email: ___________________________________

Name:_________________________________________________________________________________ Address: _______________________________________________________________________________
Telephone: _________________________    		 Email: ___________________________________

Please attach a copy of the signed, Treasurer’s Report for the previous year or balance sheet which should include the name and IBAN of any associated faculty bank account.

Signed by:
Chairperson_____________________________	 	Secretary _________________________________ 

Date: ___________________
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