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Candidate Name: _____________________________________ (Please Print) 
 
Unit(s) Involved: _______________________________________ 
 
Activity Description of Meeting or Plan 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Candidate Signature and Date:________________________________________________ 
 
Assessor Signature and Date: ______________________________________Page ___ of ___ 


