                                                                  Appendix 2 
Checklist for Processing Neighbourhood Partnership Vision Statements

File reference………………………….   

Name of Neighbourhood Partnership
: ……………………………………………..
Neighbourhood Renewal Area: 
…………………………………………..

Chairperson: .…………………………………..

Address: ……………………………………………

………………………………………………………

………………………………………………………

Development Office: ……………………………….

………………………………………………………

1.  Has the partnership presented a Vision Statement for the area in relation to the next 7-10 years outlining the strategic direction & purpose to contribute to the Action Plan?


	Y/N
	Action Required (Date)

	Comments:


	


2.  Is there evidence of community engagement? (e.g. community consultation)

	Y/N
	Action Required (Date)

	Comments:


	


3. Has a brief profile of the area been included?
	Y/N
	Action Required (Date)

	Comments:


	


4. Other comments 

	

	


Principal Officer Comments

Acceptance / recommendation
	



Principle Officer Signature: 

Date

Accepted by Grade 5
Comments 

	

	



Grade 5 Signature: 

Date
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