
Do you agree? 1
Disagree

2 3 4 
Fully Agree

I know my “Values &
Strengths” 

I know my Agency’s
“Partnership Policy”

My “Skills are
honed” & and I am a

“great listener”

I consistently
“allocate time” to

make relationships 

I know my “Why &
can describe my

vision”

2.Who will I test my Idea with? (Gauge buy-in)
_______________________________1.
_______________________________2.
_______________________________3.

3. What Actions will I take? (Just do it!)
_______________________________
_______________________________
_______________________________

Partnership Goal:
Who,What and When

Score: __/20

Partnership Assessment & Action
Quick Partnership Inventory Date:

 Partnership Idea: Need or Problem I want to solve: (The Why)1.

Thank you for contributions to Partnerships for those we serve! 


