
ASSIGNMENT
To fill out the form electronically, click on the first gray field and type. You can click on the next field or press the tab key. To check a box, click on it.
Date:      
To:      
From:      
NEEDED BY:
Date:      
Time:      
*Please give the central office staff two to three days to complete the task depending on the complexity of the job.

DISTRIBUTE:
By:
 FORMCHECKBOX 
 Mail
 FORMCHECKBOX 
 Fax
 FORMCHECKBOX 
 Internal Mail
 FORMCHECKBOX 
 E-mail
To:
 FORMCHECKBOX 
 Board of Directors
 FORMCHECKBOX 
 Central Office Staff

 FORMCHECKBOX 
 Administrative Managers
 FORMCHECKBOX 
 All EMO Employees

 FORMCHECKBOX 
 Program Managers
 FORMCHECKBOX 
 Other (see instructions below)
	INSTRUCTIONS/COMMENTS:

Please be specific (e.g., 15 copies on green paper, double-sided and stapled).
     


Completed By:

Date:










