Community Coalition Partnership Implementation Plan Form
Submission Date:
Contact Person/E-Mail:
ORGANIZATION NAME:
CONTRACT NUMBER:
COALITION:
NAME OF PERSON(S) COMPLETING FORM:

GOAL 1: 
GOAL SUMMARY: 
	Strategy 1.A.1 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 1.A.2 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 1.B.1 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 1.B.2 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:





GOAL 2: 
GOAL SUMMARY: 
	Strategy 2.A.1 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 2.A.2 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:






	Strategy 2.B.1 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 2.B.2 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:





GOAL 3: 
GOAL SUMMARY: 
	Strategy 3.A.1 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 3.A.2 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:






	Strategy 3.B.1 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:



	Strategy 3.B.2 –   


	Activities/Steps
	Responsible Person and Other Participants
	Time Frame/ Date
	Resources/ Tools/ Materials
	Expected Result/ Outcome

	1.
2.
3.

	
	
	
	

	Assumptions:  

	Potential Barriers and Obstacles:  

	Possible Solutions:  

	Evaluation Methods Employed:

	Outcome Indicator/ Measure:
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