
SMALL GROUP RECORDER FORM 
Women’s Agenda Assembly 

 

 

Group number/code:  _________________________________________________ 

 

Facilitator Name:  ______________________________________________________ 

 

Number of participants in group:  _______________________________________ 

 

Comments (if needed):  ________________________________________________ 

 

________________________________________________________________________ 

 

 

ISSUE VOTES 

(e.g., 4,5,1,1,3,2) 

TOTAL SCORE 

(e.g., 16) 

RANK 

(1st for highest) 

Access to 

Healthcare 

 

 

 

   

Civic 

Participation & 

Equality 

 

 

   

Economic Self-

Sufficiency 

 

 

 

   

Violence Against 

Women 

 

 

 

   

Other: 

 

 

   

 


