
• Please ensure you complete each section or this form will not be process
• Please be aware that the form cannot be processed unless you are readily available at

the RA
• Please return one form per email
• Please be aware that the forms will be handled in the order that they are received
• Please save your completed document!
• Email to resolutions@mea.org

Amendment to MEA Budget # 

Amendment to line: _____________________________________________________ 

Page: _________________________________________________________________ 

Submitted by (delegate’s name, email, phone): 
__________________________________________ 

______________________________________________________________________ 

Representing MEA Local/Region: _________________________________________ 

Text of proposal: 
____________________________________________________________________________ 

_____________________________________________________________________________ 

Rationale:
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