Community Stakeholder Outreach – Discussion Notes
	Name
	
	Date
	

	Title
	
	Time
	

	Organization
	
	Location
	

	Additional Meeting Participants
	
	Length of Contact (min)
	


Health Topic: __________________________________________
Goals of this discussion
	Sample Questions
	What is your primary goal for health prevention in your organization? Who is your targeted population? What recent health issues are you concerned about?





Collaboration
	Sample Questions
	How can we partner with you?  What role can we play in your prevention efforts? What projects will we work together on?






Action Steps
	Sample Questions
	[bookmark: _GoBack]What steps need to be taken to reach our goals? What additional information or contacts do we need? How will we continue our work together?





	Follow-up Needed?
	Follow-up Target Date
	Follow-up Recommendations

	 YES                NO
	
	

	
	
	



