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Facilities Master Planning & OversighT Committee (FMP&OC)
PROJECT TEAM ATTENDANCE SHEET
	COLLEGE NAME:
	     

	LACCD Project NAME & nUMBER:
	     

	PROJECT PHASE:
	     

	DRAWING SHEET NUMBERS:
	     

	DESIGN consultant:
	     

	meeting Date / Time / location:
	     

	acknowledgement of participation in PROJECT process:
	The Project User Group Members acknowledge that they have had the opportunity to participate in and provide input to the project process and design.
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