Teacher Administrator Liaison Committee (TALC) Concerns

Your Name: Date Submitted:

*The only people who will know your name will be BKWTA representatives. Your
name is needed in case one of the BKWTA representatives would like to speak with
you for further information regarding the concern.

Your Concern:

Action you have already taken (check all that apply):
____Communicated with administration

____Communicated with Department Chair

____Communicated with a BKWTA Representative
____Communicated with the person(s) involved with the concern

The result of the above communication:




