FY2016 Community Coalition Partnership Strategic Plan
Submission Date:
Contact Person/E-Mail:

ORGANIZATION NAME:
CONTRACT NUMBER:
COALITION:
NAME OF PERSON(S) COMPLETING FORM:

A.  Rationale for Targeted Population: 

B.  Strategic Plan Development Process: 

C.  Coalition Strategic Goals: 
	Goal 1 Statement: 


	Overview: 



	Objectives:
	Outcome Indicator/Evidence:

	1.A –

1.B –

	1.A –

1.B –


	Strategies:
	Performance Measure/Success Indicator:

	1.A.1 –

1.A.2 –

1.B.1 –

1.B.2 –
	1.A.1 –

1.A.2 –

1.B.1 –

1.B.2 –

	Assumptions:



	Goal 2 Statement: 


	Overview:



	Objectives:
	Outcome Indicator/Evidence:

	2.A –

2.B –

	2.A –

2.B –


	Strategies:
	Performance Measure/Success Indicator:

	2.A.1 –

2.A.2 –

2.B.1 –

2.B.2 –
	2.A.1 –

2.A.2 –

2.B.1 –

2.B.2 –

	Assumptions:



	Goal 3 Statement: 


	Overview:



	Objectives:
	Outcome Indicator/Evidence:

	3.A –

3.B –

	3.A –

3.B –


	Strategies:
	Performance Measure/Success Indicator:

	3.A.1 –

3.A.2 –

3.B.1 –

3.B.2 –
	3.A.1 –

3.A.2 –

3.B.1 –

3.B.2 –

	Assumptions:



	Goal 4 Statement: 


	Overview:


	Objectives:
	Outcome Indicator/Evidence:

	4.A –

4.B –

	4.A –

4.B –


	Strategies:
	Performance Measure/Success Indicator:

	4.A.1 –

4.A.2 –

4.B.1 –

4.B.2 –
	4.A.1 –

4.A.2 –

4.B.1 –

4.B.2 –

	Assumptions:



D.  Coalition Capacity and Community Readiness:  
E.  Coalition Structure/Organization/History:  
F.  Coalition Members:
	Active Members 
	Position/Title
	Agency/Organization/Community
	Community Sector
	Member Since
	Most Recent Participation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	New Members
	Position/Title
	Agency/Organization/Community
	Date Joined
	How recruited?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	Inactive Members 
(if no participation within last 3 months)
	Position/Title
	Agency/Organization/Community
	Inactive Since
	Plan to Re-engage? 
Y or N—Reason? 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



G.  Diversity and Cultural Competence:
H.  Recruitment and Training:
I.  Evaluation: 
[bookmark: _GoBack]Describe how you will track your process through the Strategic Prevention Framework (SPF), implementation of each strategy, and outcomes for each strategy.
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