Local Technical Assistance Review

Meeting Agenda

	County:
	Region:


	LTAR MEETING INFORMATION

	Date:
Meeting Time: ___ to ____

Meeting Location:
Meeting Address:
Lunch Plans (if any):

Other Meeting Information:
Note:  Please ensure printed copies of local health department standard operating guides, exercise & training documentation, and other necessary material is made available during the LTAR.


	POSSIBLE MEETING ATTENDEES 
(Note: Below is a list of potential attendees.  It is understood that at time of the LTAR participants and times may vary)


	Name-  Organization- SNS Role- Estimated Time of Arrival (if known)*
Regional, State, and Federal Representatives:

List here
Local Representatives:

List here


*This will help reviewer ensure engagement of partners for each section of the TAR and direct questions appropriately. 


	OTHER AGENDA INFORMATION OR NOTES

	








