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Meeting Agenda / Minutes

	Group Name:
	Meeting Location:

	Leader:
	Meeting Date:
	Meeting Time:

	Facilitator:
	Actual start time:
	Actual finish time:

	Sponsor:
	Next meeting date/time:


* Items in blue italics denote an item requiring a vote.

	AGENDA
	Presenter
	Time Allotted
	Decision/Action Item

	1. Welcome, Review of Agenda
	Leader name
	1 min
	

	2. Review/vote to approve minutes
	Leader name
	2 min
	

	3. Safety moment
	Member name
	2 min
	

	4. Example agenda item requiring a vote to approve

4.1.

4.2.

	Member name
	min
	

	5. Example agenda item for discussion/presentation.

5.1


	Member name
	min
	

	6. Agenda item :

6.1


	Member name
	min
	

	7. Emergent issues for discussion:


	Member name
	min
	

	8. Review of action items/agenda items for next meeting
	Leader name
	5 min
	


	
	AGENDA ITEMS FOR NEXT MEETING
	Presenter
	Time Requested

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


	Members and Invited Guests

	Voting MEMBERS:

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
 

	NON-VOTING MEMBERS

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INVITED GUESTS:

	 FORMCHECKBOX 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 



	Date Minutes approved:

	Signature of Chair Person:
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