AGENDA


Date: _____________ 


                                   Total Time: ______ Group size: ______

	Time
	Length
	Type
	Title
	Facilitator
	Notes

	
	
	
	Welcome 
	
	Sign-in table and name tags. 



	
	
	Required
	Getting Acquainted, Goals, Agenda, Setting Norms
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Required
	Closure and Evaluations
	
	Collect evaluations, scan and email to your TDS, Team Chair, and returnees@afsusa.org


