LEWIS-CLARK SERVICE CORPS

TEAM MEETING 
DATE and TIME CHANGE REQUEST
**** Changes in TEAM MEETING times and dates is strongly discouraged****

and MUST be approved by your HOME OFFICE.

Team:  ______________________        
   Captain Name:  ____________________        


Date of SCHEDULED Monthly Team Meeting: __________________________
Date and Time of RESCHEDULED Team Meeting: _______________________   
         


· Please explain why you are requesting a change in the date and time of scheduled monthly team meeting. 

· Include when and how you informed members of the team meeting changes.  
Send to YOUR HOME OFFICE!  

Captain’s Signature:  ___________________
          

        Date:  ___________
LC Service Corps Office Approval:  ________


        Date:  ___________
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