In-Service Division/Department Meeting Form

For Division Administrative Assistants

Please indicate on the form below the date, time, and location of your division’s meetings and related activities during in-service week. 

	Name:
	
	Division:
	

	Phone:
	     
	Email:
	     


Please list/describe each division activity separately:
	1a) 
	Please indicate the first activity: 

	 FORMCHECKBOX 
 Division meeting (FT)          

 FORMCHECKBOX 
 Division meeting (FT & PT)           
	 FORMCHECKBOX 
 Luncheon      

 FORMCHECKBOX 
 Associate faculty meeting             
	 FORMCHECKBOX 
 Department chairs meeting 

 FORMCHECKBOX 
 Department meeting 

Department:      

	1b)
	Regarding the activity above, please complete the following information:

	Date:          Start Time:           End Time:      
Location Building:           Room:           or TBD  FORMCHECKBOX 



	2a) 
	Please indicate the second activity: 

	 FORMCHECKBOX 
 Division meeting (FT)          

 FORMCHECKBOX 
 Division meeting (FT & PT)           
	 FORMCHECKBOX 
 Luncheon      

 FORMCHECKBOX 
 Associate faculty meeting             
	 FORMCHECKBOX 
 Department chairs meeting 

 FORMCHECKBOX 
 Department meeting 

Department: 

	2b)
	Regarding the activity above, please complete the following information:

	Date:
Location Building: 


     
     or TBD  FORMTEXT 

     
     Room: 


	3a) 
	Please indicate the third activity: 

	 FORMCHECKBOX 
 Division meeting (FT)          

 FORMCHECKBOX 
 Division meeting (FT & PT)           
	 FORMCHECKBOX 
 Luncheon      

 FORMCHECKBOX 
 Associate faculty meeting             
	 FORMCHECKBOX 
 Department chairs meeting 

 FORMCHECKBOX 
 Department meeting 

Department:      

	3b)
	Regarding the activity above, please complete the following information:

	Date:          Start Time:           End Time:      
Location Building:           Room:           or TBD  FORMCHECKBOX 



	4a) 
	Please indicate the fourth activity: 

	 FORMCHECKBOX 
 Division meeting (FT)          

 FORMCHECKBOX 
 Division meeting (FT & PT)           
	 FORMCHECKBOX 
 Luncheon      

 FORMCHECKBOX 
 Associate faculty meeting             
	 FORMCHECKBOX 
 Department chairs meeting 

 FORMCHECKBOX 
 Department meeting 

Department:      

	4b)
	Regarding the activity above, please complete the following information:

	Date:          Start Time:           End Time:      
Location Building:           Room:           or TBD  FORMCHECKBOX 



	Either print the completed form and send it to Britnee Holmes, Administrative Assistant, AGB 121; or send it as an email attachment to bholmes@saddleback.edu.


