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	Agreements for Excellence (AFE)

REQUEST FOR PARTICIPATION


This form must be received by Organization & Staff Development prior to any AFE consultation meetings or working session dates being confirmed.

Please return form by fax:  787-1888, Organization & Staff Development, HSC Site
	Today’s Date:  

	Organization Name:  

	Team Name:  

	Team Size:  

	Team Lead (Mgr/Sup):  

	Name/Position:  

	Business Address:  

	E-Mail Address:  

	Telephone:  

	Other Contact/Admin Support:  


TEAM PROFILE/EXPECTATIONS:

	Team’s primary function?  

	Newly formed team?  

	Problematic team interactions?  

	Grievance/Arbitration in process?  

	Recent or Anticipated Change in Team?  

	Change in Management/Leadership?  

	Other changes?  

	What do you expect to be the outcome of participating in AFE working sessions?  



PARTICIPATION and ORGANIZATIONAL COMMITMENT:

A final decision to proceed with AFE, as an appropriate process for the team, is made through consultation between an AFE Facilitator and the Team Leader(s).  Participation in the “Agreements for Excellence” process requires a commitment for team participation in both an Initial AFE working session and subsequent follow-ups (the first being about 6 months after the initial session).  Signatures below indicate that there is organizational commitment for the initiation and follow through with the AFE process.
___________________________________     ________________________________________      _______________

TEAM MANAGER/Signature                         Position                                                                         Date

___________________________________     ________________________________________      _______________

Signature                                                            Position                                                                         Date
Support from your Manager (Director, VP, CEO, as appropriate)
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PRELIMINARY PLANNING - TIMELINES:

	For planning purposes, please identify your preferred timeframes for AFE programming:


	For Initial Session:  (Month)   
	Time of Day:       8:00 am – 4:00 pm          8:30 am – 4:30 pm  



	Preferences for Day of the week (if any):    
	Target For Follow-up Session:   (Month)  

(approx. 6 months later)


COORDINATION AND PLANNING:

In planning for “Agreements for Excellence” working sessions with your team, please note the following allocation of responsibilities with regard to planning coordination and costs:

Organization and Staff Development is responsible for:

· Preliminary consultation with Team Leader(s) to determine that AFE is a good fit for the Team’s needs

· The provision of qualified AFE facilitator(s)

· Facilitator’s  materials

· Participant materials

Each Team participating in AFE is responsible for:

· Room rental (if applicable:  information regarding space requirements for AFE sessions may be obtained by contacting OSD at 787-8946.)
· 4 Sturdy Free standing flipchart stands with paper (post-it note flipchart paper is not appropriate)
· Catered meals/refreshments

· Participant travel and parking costs

· Backfilling or other possible staff costs associated with supporting ongoing client/service delivery while maximizing team member participation in the AFE sessions (if applicable.)  
· Setting date (in consultation with OSD) for subsequent follow-up session
	For Organization & Staff Development Use Only

	Type of Team:  
(  Management/Leadership




(  Frontline




(  Project/Other Specify ______________________________

AFE Facilitator(s):  
_________________________________




_________________________________




_________________________________

Consultation Date:
_________________________________

Purpose/Intent:
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