Roadmap to Community Visioning

Facilitator Map

1. Contact Person(s) Information:

Name

 
_______________________________________

Occupation
 
_______________________________________

Address

_______________________________________

City

 
_______________________________________

E-mail addres
s 
_______________________________________

Phone
Daytime________________Evening ________________

Alternate Name
_______________________________________

Phone
Daytime________________Evening_________________

2. Possible Date(s) for Planning Session:  (Checkmark selected date/time)
1st choice: 
_______________

Time
_____

2nd choice:
_______________

Time
_____

3rd choice:
_______________

Time
_____

3. Location of Planning Session:

Location
_________________________________

Address
_________________________________

City

_________________________________

Room Set-up
_________________________________

4. Type of Planning Session:

Community Wide
_________

Youth________

Invitation Only 

_________  (No. invited _____)  



Estimated attendance   
_________

5. History of Community:

a. Is there a plan or vision currently being used by the community?

Yes________ Requested copy__________ Received copy__________


When was it created? _________________________

No_______

b. Is the community currently working on a plan or vision?

Status:________________________________________________________

______________________________________________________________

______________________________________________________________

c. Are you aware of any previous planning sessions that may, or may not, have been completed?  What information can you share about that process?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

d. What efforts have been made, to this point, to revitalize the economy of your city?

______________________________________________________________

______________________________________________________________



County?



______________________________________________________________


______________________________________________________________

6. Expectations

a. What do you hope to accomplish in this session?

_______________________________________________________________

b. Are you willing to organize one or more additional sessions, if needed?Yes   _____________________

No  ___________________


