Tool #1

Group Roster

Instructions

Collect basic information about the group membership.  Distribute this information to each member and keep a copy in the permanent project records.

Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________
Primary Role  ____ _____________________________________________________________________

Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________

Primary Role  ____ _____________________________________________________________________
Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________
Primary Role  ____ _____________________________________________________________________

Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________
Primary Role  ____ _____________________________________________________________________

Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________
Primary Role  ____ _____________________________________________________________________

Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________
Primary Role  ____ _____________________________________________________________________

Name _________________________________________________________________________________

Phone ____________________________________  Email ______________ _______________________
Primary Role  ____ _____________________________________________________________________

