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Leon County Board of County Commissioners

“Advisory Committee
Dissolution Form

Upon the completion of the goals and directives of the Advisory Committee, as stated in-the Enabling Resolution, the
Staff Support Person will notify the Agenda Coordinator, via completion of the Advisory Committee Dissolution Form,
and the Advisory Committee will be dissolved (BCC Policy 03-13, Section 10).

Date of Request: _April 13, 2010

Committee Name: __ Healthcare Advisory Board

Effective Date of Dissolution: April 13,2010

Staff Requesting the Dissolution of a Committee: Candice Wilson
Type of Committee Being Dissolved: Decision Making X  Fact Finding

Reason for Dissolution:

B Completion of the Goals and Directives:

o Final Product the Committee Submitted:

o Boérd Dissolution {Date of Dissolution by Board): April 13, 2010

8 QOther:

Please provide additional information, if needed.

Please submit this form to the Agenda Coordinator:
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