Meeting Summary Form1
Date:
.......................................
Time: .........................................
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	Points covered2
	Actions3
	by whom4
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Items to follow-up at next meeting

	

	

	

	


Date and Time of next meeting: ........................................................

	1
	This form is part of the evidence which will be used to support your group assessment.  You should document each meeting both for assessment purposes but also to support your progress reviews

	2
	Points to address; issues raised

	3
	Action to take; deliverables

	4
	Initials of person to undertake action

	5
	Signature of first person who verifies completion of a task

	6
	Signature of second person who verifies completion of a task


meeting-summary-form.doc
