
Steering Committee Selection Worksheet 

APEFW Facilitator(s) _____________________________________    Course Location  _______________________________________  

NAME E-MAIL ADDRESS PHONE REASON SELECTED RESPONSE 

      

      

      

      

      

      

      

      

      

      

      

 

Meeting logistics (Tentative):  Date ________________  Time ________________  Location ____________________________________________ 

Notes ______________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 


