FACILITATOR MEETING SUMMARY

Board:______________ Meeting Date:___________Facilitator Name:__________________

Instructions: Facilitator is to complete and return this form to the AA to provide feedback/concern for any areas related to the FCRB meeting or process.   
Comments regarding Board Member attendance and participation: ____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments regarding Interested Parties:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments regarding Packet Material:______________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Information Shared in Administrative Time: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Members who will not be present for the next meeting, and LQ reassignments: ________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
