
 

 
 
 
Children & 
their  
Families 

 

1. Goal & Outcome: __________________________________ 
 

    A.  Suggested Strategy #1:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 
     B.  Suggested Strategy #2:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 
 

 

2.  Goal & Outcome: __________________________________ 
 

    A.  Suggested Strategy #1:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 
     B.  Suggested Strategy #2:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 

 
 
 
Seniors & 
their  
Families 
 

 

1.  Goal & Outcome: __________________________________ 
 

    A.  Suggested Strategy #1:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 
     B.  Suggested Strategy #2:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 

 

2. Goal & Outcome: __________________________________ 
 

    A.  Suggested Strategy #1:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 
     B.  Suggested Strategy #2:  ___________________________________ 
            ________________________________________________________ 
            ________________________________________________________ 

“Strategies for Success” Survey 

Please return:  Power of Partnership Initiative c/o United Way 320 E. Gutierrez St., Santa Barbara, CA 93101 Fax: (805) 
962-3461 Tel: (805) 965-8591  

To receive updates about the initiative, please print your name and e-mail address: _______________________ 
____________________________________________________________________________________________ 

Directions:  Suggest your best strategy to achieve the given goals and outcomes below.   

DRAFT 

Please use the worksheet on the backside to plug in your top strategy 



I. Date: ___ ___/___ ___/___ ___ ___ ___ 
 

II. Name (optional): _____________________________________________________ 
 

III.  Email: _______________________________________________________ 
 

IV. Group:  �  Children & Families         �  Seniors & Families 
 

V.  Goal:  �  1. Health �  2. Safety 
   �  3.  Education �  4.  Stability  

VI. Measurable Outcome: _______________________________________________ 
 

VII. Strategy: _____________________________________________________________ 

VIII. Filter Item 
 

A. Volunteer Involvement    
 

B. Partners required 
 1.  Government Partners 

 2.  Community Non-Profits 

 3.  Educational Community 

 4.  Business Community 

 5.  Faith-based Community 
 6.  Service Groups (e.g. Kiwanis, Rotary) 

 7.  Other__________________ 
 

C. Time Frame 
 

D. Feasible/Realistic 
 

E.   Money required from: 
 1.  City 
 2.  County 
 3.  State 
 4.  Federal 
 5.  Foundations/Grantmakers 
 6.  Private Individuals 
 7.  Schools 
 8.  Other__________________ 
 

F. Gifts In-Kind 
 

F. Staffing/Supplies/Support 
 

G. Neighborhood Focus 
 

More important <———> Less important 
 
 

 

5 4 3 2 1 n/a 

 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 

 

5 4 3 2 1 n/a 
 

5 4 3 2 1 n/a 
 

 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 
5 4 3 2 1 n/a 

5 4 3 2 1 n/a 

 

5 4 3 2 1 n/a 
 

5 4 3 2 1 n/a 
 

5 4 3 2 1 n/a 

Strategies Evaluation Worksheet 

I.  Comments: 
_____________________________________________________________________________ 
_____________________________________________________________________________


