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Partner name:

Location of services:

How do these locations work for your target population?

Do they already work with your target populations?

Description of services:

Name of staff (executive as well as program manager and those delivering services):

Typical amount/frequency of service in a month/quarter/year:

General philosophy/approach to work (complement the AFI IDA approach):

Perception of organization and services in community:

Items for follow up:

Decision regarding partnership:
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