
Client/Program/Service: __________________________________________________________________

Current Status (from Program Plan): ________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Future Goals (from Program Plan):  __________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

• 	 Have you considered new classes, programs, partnerships to increase demand? _______

	 _____________________________________________________________________________

	 _____________________________________________________________________________

	 _____________________________________________________________________________

	 _____________________________________________________________________________

	 _____________________________________________________________________________

• 	 Marketing Tools	 c Email 	 c Telemarketing

	 c Direct Mail 	 c Printed Materials	 c Advertising

	 c Web Site	 c Media Releases	 c Personal Recruiting

	 c Special Events	 c Other  ______________________________________

More Details? ___________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Suggested Timing: ______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Budget: ________________________________________________________________________________

Submitted by:

Name: _____________________________________________________________	Date: _______________

Phone: ____________________________	 Email:  ______________________________________________S
trate
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