
Form: Proposed Topic for Area Consideration 
 

1. Create a title for your topic. It can be a question or a statement that needs clarification or a 
brand new topic to consider. 

  
Topic for discussion:   
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
2.  Summarize why you brought this question/topic forward to the Area. Relevance and Context. 

If this is a new topic, why do you feel this topic is important for the Area to consider?  
 
Summary: 
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
3.  Include any available background information on the topic. Sources could include, but are  

not limited to, WSO, AWSC, Group Records, CAL (Conference Approved Literature), our 
Al-Anon/Alateen Service Manual or past Area/AWSC minutes, which may include relevant past 
motions or discussions related to the topic. 

 
Historical Background Information:  
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Do you think a Thought Force or Task Force is needed?        Yes    ▢          No   ▢ 
 
PLEASE COMPLETE AND RETURN TO CHAIRPERSON                DATE SUBMITTED __________________ 
 
CONTACT INFORMATION (optional) _________________________________________________________________________ 


