NCSET Essential Tools
Interagency Transition Team Development and Facilitation


Tool 1: Potential Member Checklist
Date of Interview: 


Name: 


Position or Title: 


Agency Name and Address: 


Agency Telephone and Fax: 


Personal Telephone (work, cell, home): 


E-mail: 


	Attribute
	Rating:

4 - Excellent 
3 - Good

2 - Fair
1- Poor 
0 - Not clear
	Comments

	Depth of knowledge of transition issues
	
	

	Capabilities and expertise
	
	

	Strength-focused
	
	

	Aware and competent in diversity issues 
	
	

	Communicates openly 
	
	

	Shares responsibility
	
	

	Networks effectively
	
	

	Has access to resources 
	
	


Comments: 


Recommendations for other team members: 


