[bookmark: _Toc42263246][bookmark: _Toc42430156]REQUEST FOR SPECIAL DISPENSATION
Grand Assembly of Colorado, IORG

Email request to Supreme Officer at least two weeks prior to date needed.

______________________________    	__________________________________
Today’s Date					Assembly Name and Number

_______________________________	 __________________________________
Mother Advisor				Phone Number

A dispensation grants an exemption from a rule or requirement, such as the Supreme Statues, the policies established by the Grand Executive Committee, or the By-laws of an Assembly. 

Circle # and complete all that apply and give reason below:
1. To change date of regular meeting from _______________ to ________________
(limit 1 time per term)
2. To change time of regular meeting from _______________ to _______________
for the meeting on (date) ____________________
3. To change location of regular meeting to___________________________________
      for the meeting on (date) ________________________
4. To ballot and initiate the same meeting (give meeting date) ____________________
        (Reserved for girls promoting from Pledge to Rainbow or from known Rainbow families)
5. To conduct an informal meeting such as an Open Meeting on (date) ____________
6. To cancel a meeting due to the lack of a quorum or due to inclement weather 
      (blizzard, flooding, fire, etc.) for meeting on (date) ___________________________
7. To have a special election on date other than those established in Statutes for six 
      and four-month terms) (give date) ________________________________________
8. To hold Installation of Officers later than 30 days after election of Officers (date of 
      elections _________________ date of Installation __________________
9. To allow members to deviate from the dress code during a regularly scheduled meeting, such as wearing costumes specific to the theme of the meeting or for Halloween, etc. 	_________________________________________________________________
10. Other: ____________________________________________________________
Reason(s) for Above:___________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Approved by _______________   Date: _____________  Dispensation sent ________ 
