
Pike-Lincoln Technical Center Advisory Meeting Report 
 
Meeting/Program Name:_____________________________________________    Fall_____Spring_____ 

 

Attendance:__________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
Date:__________________________  Time:____________________________  Location:__________________________________ 
 

Agenda Item Discussion Action Taken/ 
Follow-Up/Dates of 

Completion 

Responsible 
Party 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Attach a copy of the agenda and all handouts reviewed. 


