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Form – Meeting Agenda 
	Meeting:
	
	Date:
	

	Meeting No.:
	
	Time:
	

	Chair:
	
	Venue:
	



IN ATTENDANCE:
	
	

	
	

	
	

	
	

	
	



APOLOGIES:
	
	

	
	

	
	

	
	

	
	



	Agenda No.
	Subject

	1. 





	Acknowledgement
I acknowledge the traditional custodians of the land we are meeting on today, the Gunnai Kurnai people, and pay my respects to their Elders, past present and emerging.


	2. 










	











	3. 
	








	4. 
	








	5. 
	










	6. 
	







	7. 
	






	8. 
	








	9. 
	Next Meeting
Date:	
Time:	
Venue:	



	Meeting Closed

	Date:
	

	Time:
	

	Chair:
	

	Signature:
	

	Date signed:
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