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FOCUS AREA 1: PERFORMANCE MANAGEMENT 

SMART Goal Target 

Completion Date 

Point of Contact for follow-up 

Name, phone number, & email 

Comments 

    

    

    

    

FOCUS AREA 2: POLICIES & PROCEDURES 

SMART Goal Target 

Completion Date 

Point of Contact for follow-up 

Name, phone number, & email 

Comments 
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FOCUS AREA 3: COMMUNITY PARTNERSHIPS 

SMART Goal Target 

Completion Date 

Point of Contact for follow-up 

Name, phone number, & email 

Comments 

    

    

    

    

 


