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GROUP NAME:
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RECORDER:
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	Group name: 
	Date and time: 
	Format: (e.g. presentation followed by breakout groups, report back and straw poll)
	Facilitator: name: (Name)
	Recorder: name: (Name)
	Synopsis: (Please note how synopsis was arrived at – vote, facilitator articulating consensus and asking for feedback, impressions of recorder, etc.)
	Longform: (Please identify any links/attachments/separate files that are included as part of this submission)
	Facilitator: email: (Email)
	Recorder: email: (Email)
	Topics covered: Other (text field): 
	Size and composition: (e.g. 30 staff in HR of various seniority levels)
	Topics covered: General: Off
	Topics covered: Community: Off
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	Topics covered: Differentiators: Off
	Topics covered: Marquee goals: Off
	Topics covered: Priorities: Off
	Topics covered: Quick wins: Off
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	Topics covered: Teaching/learning: Off
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	Clear form: 


