
Draft                      SAC/RAC Recommendations To DCF  Form  (11/3/14)

DATE:  

SAC (State Advisory Council )_______ or RAC (Reg. Advisory Council) # ________

Type of Recommendation:  Legislation _____, Local, Area or Regional Issue _______,
                                            Action - Administrative or Executive _____, Policy Change
                                            ______,  Endorsement of a Community Initiative _______,
                                           Citizen Review Panel - Recommendation  _______.

Recommendation:____________________________________________________

___________________________________________________________________

___________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

SAC Approved  ______________________    Date

SAC forward to Governor ________________Date (per Sec. 17a-4, (c) 4.

RAC - Approved -  ______________________Date

RAC forward to SAC ____________________Date, for  support ______, review &
                                                                          information _______.
                                                                           
Signature of Chair(s):

Attach supporting materials, as well as minority opinions or concerns.

DCF Reply to SAC _____________________Date

DCF Reply to RAC _____________________Date

Recommended time for replies:

       45 days, 60 days, 75 days


