
Vermont Governor’s Council on Physical Fitness and Sports

Strategic Planning Process

Date:_______________

Name of Sub/Standing Committee:___________________________________________

Chair:__________________________________________________________________

Members:_______________________________________________________________
_______________________________________________________________________

Mission:

Goals:

Objectives:

Attach completed Budget Request Form.  If you do not have this form, contact the
Treasurer or download it at www.vermontfitness.org.

Return this form to Advisory Committee Chair.


