Sioux Federation

IZ(/Z.?’/&/-M;;/ V7 wrderslueding and. cemipraniondge belivcrn prar et and At

Sioux Federation Officers’ Alcohol Incident Report Review Form

NATION:

TRIBE (S):

EVENT:

DATE (S):

INDIVIDUAL (S) INVOLVED (IF KNOWN):

SUMMARY OF REVIEW COMMITTEE FINDINGS:

DISPOSITION OF HOW INCIDENT IS TO BE HANDLED:

ADDITIONAL COMMENTS:

SUBMITTED BY:

(FEDERATION CHIEF)

(ASSISTANT FEDERATION CHIEF)

(FEDERATION MEDICINE MAN)

(AFFECTED NATION CHIEF)

(OTHER INDIVIDUALYS)

DATE:

DATE:

DATE:

DATE:

DATE:

Effective 12/08/02



