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What Is My Role

TEAM MINUTES

Classroom/Student:  ____________________ Date:  __________

Persons Present Absentees Others who need to know

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

_______________ _______________ _______________

Agenda Items

1.

2.

3.

4.

Minutes/Notes

New Address as of June, 2000: 521 JRPearson, 1122W. Campus Rd. Lawrence, KS 66045-3101 (785)864-0685
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What Is My Role

Action Items Person Responsible By When

1.

2.

3.

4.

5.

Agenda for Next Meeting

Date:  __________ Time:  __________ Location:  __________

1.

2.

3.

4.

Team Minutes, Page 2LIM Grant

New Address as of June, 2000: 521 JRPearson, 1122W. Campus Rd. Lawrence, KS 66045-3101 (785)864-0685


