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 Enhancing Accountability in Government through Leadership and Education

Agency Assessment Team Roster

Agency Name:   ___________________________
	Name of Assessment Team Member
	Position Title
	Email Address
	Telephone Number
	Will Attend 

3/31/2008 Training

(yes/no)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Authorized By:   ______________________________________          Position:  _______________________________
Date:  ______________________________
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