
Steering / Advisory Committee Worksheet

STEERING COMMITTEE

Number of Meetings Per Year:  ______

Dates:  _____________________________________________________________________

Time:  _______________
If  food, funding source:  ________________________________

Place:  _________________________  Chairperson:  ________________________________

Membership

School:



Administrator:  ____________________________________________________



Director:  ________________________________________________________



Teacher:  ________________________   Teacher:  ______________________



Teacher:  ________________________   Counselor:  _____________________



Secretary:  _______________________   Other:  ________________________


Business:



Name:  __________________________   Name:  ________________________



Name:  __________________________   Name:  ________________________



Name:  __________________________   Name:  ________________________


College: 



Name:  __________________________   Name:  ________________________



Name:  __________________________   Name:  ________________________


Other:


