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APPENDIX E

COUNTY SUMMARY PLANNING PROCESS ACTIVITIES

OPTIONAL FORM

1)
Name of Task Force, Coalition, Board:

     
2)
Membership:

     
3)
Mission Charge:
     
4)
Meeting Frequency:

     
5)
Outcomes:
     
******************************************************************************

1)
Name of coalition, taskforce, board, i.e. ABCD County Human Services Coalition.

2)
Summarize key agencies involved.  Note lead agency.  Note parent, youth or citizen membership.

3)
Mission Vision Charge – Why was group formed; i.e. to examine school dropout issue or required advisory group for funding.

4)
Meeting Frequency – i.e. monthly, one time event.

5)
Outcomes– Summarize what group has learned or done to date or this year.

