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(Required fields are in bold)

Manage Meeting Minutes Details

Date Scheduled: __________________

Meeting Title: ____________________________________

Purpose: _____________________________________________

Desired Results: _______________________________________

Location: _______________________________

Meeting Method: _______________________
Meeting Type: __________________________

Facilitator: ____________________________
Recorder: ______________________________

Group Leader: _________________________
Time Keeper: ___________________________

Scheduled Time (hh:mm am/pm)


Actual Time (hh:mm am/pm)

Start: _________




Start: _________

Stop: _________




Stop: _________

Total HrsMembers: ____



Total HrsMembers: ____

Meeting Cost: $___________

Members Attendance

_____________________________________
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_____________________________________
_____________________________________

_____________________________________
_____________________________________

_____________________________________
_____________________________________

_____________________________________
_____________________________________

_____________________________________
_____________________________________

Items to be Discussed-Agenda

	Seq. #
	Item

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Action Items

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Person Responsible: _____________________
Task: _________________________________

Date Created: _____________
Due Date: ______________
( Closed Issue

Notes Discussed-Minutes

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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