
Service Area Type of Service Point Name of Service Point Dates

LOGISTICS: 

Education

Team leader name Team Leader 

Contact

Service Area Type of Service Point Name of Service Point Dates

LOGISTICS: 

Education

Team leader name Team Leader 

Contact

Date:

Signature: Date: Supervisor Date:

FREE STATE, MAGAUNG MUNICIPALITY

NORTHERN CAPE, SOL PLAATJE MUNICIPALITY

Meeting place address & time

Team Members

Team Member

Signature:

Meeting place address & time

Team Members

Signature:

The draft team schedule to be signed off by (I) the lead person responsible for a province (ii) supervisors of suggested team members (iii) team member.    

Lead Person responsible for a Province


