
WINSTON-SALEM STATE UNIVERSITY 
NATIONAL ALUMNI ASSOCIATION 

 
Suggested Revision to Bylaws 

 
Please submit one revision per sheet 

Due by December 1 (even numbered year) 
 
 

Please type or print legibly 
 
Today’s Date: _________________________________________ 
 

A. Current location of item (Source: April 2017 Bylaws) 
 

Page ________ 
 

Article Number/Name: _____________________________ 
 

Section Number/Name: ____________________________ 
 

Letter:    _______________ 
 
B. Suggested revision (or deletion/addition) 

 
 
 
 
 
C. Rationale for change 
 
 
 
 
D. Financial member submitting form 

 
Name:  ________________________________________________________ 
 
Telephone (include area code)  _____________________________________ 
 
Email Address:  ______________________________________________________ 
 
 

Please e-mail completed form to Bylaws@wssunaa.org by December 1. 
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