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SET Phase I:  Next Steps 

Region Name     State    Date: 

1. After the last module is complete, the training team and/or the State Partner Team and the 
region should discuss next steps to ensure completion of the plan, public comment (if not 
already) and implementation start.  Next steps could include some training or discussion on 
funding, training on specific interests or goals of the region, and so forth.  Please turn in this 
form within 45 days of completion of the last module. 

 Modules 1-9 completed: _____________(Date of last session) 
 

 Post Assessment completed and submitted 
 

 Post Matrix completed and submitted 
 

 Regional plan finished and submitted (Plan of Work from Module 8) 
 

 How did the Region communicate with the public?  
Date, event, and response:  ____________________________________ 

 
 Tell us about the region’s celebration? 

Date(s), plan and who invited ______________________________ 

2. A main contact person for the regional team (we are requesting the name of the person on 
the regional team that has been a key player in getting the group moving forward on a plan.  
This should not be the RD or Extension person, but a team member).  Please provide phone, 
email, and 
address._________________________________________________________________ 

________________________________________________________________________ 

3. Main contact person and contact information for the State Partner Team: 
________________________________________________________________________ 

      ________________________________________________________________________ 

4. Pertaining to the activities described in Module 8, please indicate what specific support the 
State Partner Team (i.e., the State RD staff, Extension educators, and other state team 
members) will be providing in support of the regional group over the next 6-months.   

Note - It is expected that the regional team and the State Partner Team will communicate 
frequently over this period.  At a minimum, they should hold phone calls at least monthly and 
meet in person at least quarterly. 
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Specific Technical Assistance to be Provided by the State Partner Team Over the Next 6 
Months, by whom and when (or attach to this document): 

 

 

 

 

 

 

 

 

 

 

 

PLEASE SEND completed document within 45 days of completion of the last module to: 
Rachel Welborn (rachelw@srdc.msstate.edu)  and Suzette Agans 

(suzette.agans@wdc.usda.gov).  THANKS 
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