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LOCAL OFFICE REPORT OF REQUEST FOR EXTENSION
Consult Guidelines in Standards Administration Manual 
	Report of Request of Extension

	Camp Name:      

	ACA number:      

	INVOLVED IN RECOMMENDATIONS (add other names in “Local Rep. at Discussion”

	Name:      

	Phone:      

	Name:      

	Phone:      

	Name:      

	Phone:      

	Discussion/Decision

	Date/method of Discussion:      

	Date of LCOL/Board Meeting:      

	Reason for Extension Request:      


	Local Representatives at Discussion:      


	Action of LCOL/Board (more than one may be marked)

	 FORMCHECKBOX 
 Voted to allow extension 

	 FORMCHECKBOX 
 Voted Deny extension

	 FORMCHECKBOX 
 Other (specify):       


	Standards Chair Signature:     
	Date:       

	* Response must be provided in writing w/ verified receipt.  


  

	Summarize action of LCOL/Board and give rationale:       




Return this Form along with written extension request to ACA Staff �within 2 weeks of Decision
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