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County Team Planning Session Report Form


County Name____________________________________________________________________________


County Contact Person_____________________________________________________________________


Contact Person E-mail & Phone Number_______________________________________________________ 


	

Please identify your county’s 1st  priority


	

	

Who are the key local stakeholders for the 1st priority? 


	

	

What type of technical assistance will you need for the 1st priority (e.g. training, consultation, resource materials)?


	


	

Please identify your county’s 2nd priority


	




	
Who are the key local stakeholders for the 2nd priority? 



	

	

What type of technical assistance will you need for the 2nd priority (e.g. training, consultation, resource materials)?


	

	

Please identify your county’s 3rd  priority


	

	

Who are the key local stakeholders for the 3rd priority? 


	

	

What type of technical assistance will you need for the 3rd priority (e.g. training, consultation, resource materials)?


	

	
Please identify your county’s 4th  priority


	

	

Who are the key local stakeholders for the 4th priority?


	

	
What type of technical assistance will you need for the 4th priority (e.g. training, consultation, resource materials)?

	

	
Other than funding, is there any other general technical assistance your county needs?
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