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NEW COUNCIL/COMMITTEE PROPOSAL 
 
Proposed Committee Council Name  

Parent Committee/Council  

Type of Committee: Standing Committee  Task Committee  

Committee Purpose (for publication in ASCE Official Register)  

 

 

 

 

 

 

 

 

 

 

 

 

Committee Objectives (Publication or other end product)   

  

 

 

 

 

 

 

 

 

 

 

 



  

 
 

 

 
NEW COUNCIL/COMMITTEE PROPOSAL: PAGE 2 

 
 

Committee Officers (All must be EWRI Members) 

Chair Name                                                                                                       

Address   ASCE/EWRI ID#  

 

City  State  Zip  Home Phone  

Preferred E-mail Address  Alternate E-mail Address  

Preferred Fax Number  Alternate Fax Number  

Vice Chair Name                                                                                                       

Address   ASCE/EWRI ID#  

City  State  Zip  Home Phone  

Preferred E-mail Address  Alternate E-mail Address  

Preferred Fax Number  Alternate Fax Number  

Secretary Name                                                                                                       

Address  ASCE/EWRI ID#  

City  State  Zip  Home Phone  

Preferred E-mail Address  Alternate E-mail Address  

Preferred Fax Number  Alternate Fax Number  

 

 

 

Attach list of other committee members, if known (non-officers need not be EWRI members) 

 

 

 

 

 

 

 

 

 



  

 
 

 

 

NEW COUNCIL/COMMITTEE PROPOSAL: PAGE 3 

 

Please justify how this committee how this committee fulfills the mission and focus of the EWRI 

Division:                                                                                                                                                         

   

 

 

 

                                                                                                                                                       

Does this committee functionally overlap with other EWRI committees?  

If yes, explain  

  

                                                                                                                                                      

If yes, give names of people contacted and explain nature of contacts that ensure efforts are not 

duplicated:  

 

 

 

Show milestone dates for completion of planned committee activities. Use extra pages if necessary: 

   

 

Show funding requirement for planned committee activities.  Use extra pages if necessary.  

(Subcommittees are not funded and may omit this section)  

 

 

Person preparing this proposal:  

Name:  

Date:  Signature:  

 
Please attach proposed COMMITTEE CHAIR NOMINATION BIOGRAPHICAL 
INFORMATION form that includes statement of willingness to serve. 

FOR STAFF USE  Approval by  Date                        

 

Start date  Termination date FOR STAFF USE 
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