SOCl AL SERVI CES DI STRI CT SURVEY

THE CONSOLI DATED SERVI CES PLAN

DI STRI CT DATE

NAME OF PERSON
COVPLETI NG SURVEY

TI TLE:

1. What is your involvenent in the Consolidated Services Planning Process?

2. For how many years have you been involved in the planning process?

3. What are the major purposes, as you see them of the Consoli dated
Services Plan at the present tine. Please focus on the utility the plan
has from YOUR district's perspective

3. What are the strengths of the current planning approach enpl oyed by your
di strict?

4. Are there features of your local planning efforts that you see as unique
and/ or have potential benefit for other districts? (Pl ease describe)
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5. To what extent do current State requirenments and procedures facilitate
or hinder your current efforts? Please el aborate

o

What are the purposes you ideally would |ike the planning process to
serve?

7. What are the current barriers (if any) to the Consolidated Services
Pl anni ng process to reaching the purposes you outlined in question 6?

8. If you could make three changes in current planning requirenments or
procedures (legal, regulatory format, revi ew process, technical
assi stance) what would they be?

Are you interested in participating in future discussion/ work sessions
concerning the refinenment of |ocal planning requirenments?

Yes No



