TEST AREA

On the left-hand side is a toolbar.
The fourth icon down adds a sticky note.
Write your note and change the colour if you like.

Copy and paste an existing sticky note to easily create a new one. LeDeR -
Double-click a sticky note to edit. yes ﬁ;':ﬂ:,"g
You can resize your sticky note by dragging the corners. thanks LLGl e
Give it a go!
wow! It Tes ting
Hello works!!!!
Everyone he"o
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AGENDA

LeDeR comms planning and stakeholder analysis

1.00 Welcome and introduction

1.05 Project and communications objectives

1.30 Capture key stakeholders

1.40 Group discussion on stakeholder prioritisation

2.00 Deep-dive on priority stakeholders using audience/stakeholder grids

2.20 Wrap-up, check progress and agree future meetings
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