IS

TECHNOLOGY EDUCATION ASSOCIATION OF MISSOURI
Report Form

Name: Report:

Contact Persons:

Meeting Date: Location:
Number present:

Directions: Write a statement in the places listed below in response to each of the following statements:
1. Describe the task or issue assigned to the meeting.

2. Describe any action or information concerning TEAM.

3. Location and Date of next meeting.

1.

(Signature):

(Outlines, diagrams, and supporting materials may be attached)
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