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Youth Grants

Schedule of Group Meetings Form
Group Name:_____________________________________
NCHC Project Advisor Name:____________________________________

It may be helpful to make copies of the “Schedule of Group Meetings Form” for each group member to ensure attendance at meetings! Please provide a copy of this form to your Project Advisor. Please include in your final write-up (
Meeting 1:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________
Meeting 2:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 3:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 4:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 5:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 6:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 7:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 8:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 9:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

Meeting 10:

Meeting Date:_____________________

Meeting Location:__________________
Time of Meeting: From_________to__________

If you need more space, please attach additional sheets as necessary.
