NATIONAL NEEDS ASSESSMENT LIST OF PARTICIPANTS
For Country
_________________________________________

Date
______________________________________________

(Use if complete list not otherwise available.  You may want to have sign in every day if participants change frequently but there is no need to repeat contact information.  Please send to the WTO with the participant evaluations)

	Please initial on each day of attendance

	
	NAME
	AGENCY
	CONTACT INFORMATION
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5

	1. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	2. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	3. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	4. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	5. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	6. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	7. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	8. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	9. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	10. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	11. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	12. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	13. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	14. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	15. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	16. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	17. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	18. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	19. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	20. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	21. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	22. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	23. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	24. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	25. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	26. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	27. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	28. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	29. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	30. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	31. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	32. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	33. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	34. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	35. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	36. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	37. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	38. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	39. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	40. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	41. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	42. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	43. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	44. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	45. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	46. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	47. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	48. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	49. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	

	50. 
	
	
	Address:

Phone:

Fax:

E-mail:
	
	
	
	
	


