Meeting Scheduling Request Form

Meeting Title____________________________________________
Meeting Objective ________________________________________

# of meetings
1 
2
3
4
5
6
other _______
Frequency or series of meetings


Logistics


ASAP for all participants 
__________ 

Your office

__________

Monthly


__________

Someone else’s office
__________

Weekly


__________ 

Conference room

__________ 


Bi-monthly

__________ 

Conference call

__________

Every two weeks

__________ 

Off site


__________


Other


__________ 

Other


__________







Catering


__________







AV Equipment

__________

Duration of meetings 
Hours: ½ 
¾ 
1 
1 ½ 
2 
half day 
all day
Invitees




Must have

Continue without


Accepted

NAME



in attendance
 
if participant cancels

_______________________
   yes    no

________________

________
_______________________
   yes    no

________________

________

_______________________
   yes    no

________________

________

_______________________
   yes    no

________________

________

_______________________
   yes    no

________________

________

_______________________
   yes    no

________________

________

_______________________
   yes    no

________________

________

_______________________
   yes    no

________________

________

A productivity tool   provided courtesy of Shawn Kershaw, Inc. 

This form is in a Word format so that you can change it to your own personal use.

If you make changes to this form which you think would benefit others, please Email me a template of that change. 

www.ShawnKershaw.com                                215-822-7992                                Shawn@ShawnKershaw.com
