EFNEP Recruitment and Marketing Form


STAFF:____________________________	          DATE:__________________

Agency Name:____________________________  Address:__________________________________________
Contact Person:_____________________________________________________________________________
Phone:____________________________  Email:____________________________________________
Quick Summary of Meeting: __________________________________________________________________ 
· Type of group: Youth/Adult    Was a group secured? _________   When will it start?  ______________
· What are the follow up plans for this agency?  
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