
South Carolina Identity Theft Network 

STRATEGIC PLAN 

COALITION NAME 

POPULATION FOCUS 

GEOGRAPHIC FOCUS 

VISION 

A community that…. 

MISSION 

VALUES 

1.  

COALITION SLOGAN 

1.  



RESULTS-ORIENTED PROJECT IDEAS 

Project Ideas 

1  

2  

  3.  

4.  

 (Insert rows as needed) 

COALITION MEMBERSHIP  

 NAME TITLE AFFILIATION 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    



15.    

16.    

17.    

18.    

19.    

20.    

 (Insert rows as needed)   

(Additional People to Ask to Participate in the Coalition) 

 NAME & TITLE AFFILIATION 
PERSON RESPONSIBLE 

FOR CONTACTING 

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

 (Insert rows as needed)   

COALITION LEADERSHIP 



STAFF COORDINATOR(S): 

Name Title Affiliation 

   

   

COALITION CO-CHAIRS: 

 

Name Title Affiliation 

   

   

PROJECT COMMITTEES AND CO-CHAIRS: 

COMMITTEE

 Committee Name:   

Name Title Affiliation 

 
  

Co-Chair:   

 
  

Members:     

   

(Insert rows as needed)   

COMMITTEE 

 Committee Name: 

Name Title Affiliation 

Co-Chair:     

Co-Chair:     

Members:     

   

(Insert rows as needed)   



COMMITTEE

 Committee Name:   

Name Title Affiliation 

Co-Chair:     

Co-Chair:     

Members:     

   

   

(Insert rows as needed)   

COMMITTEE 

 Committee Name:   

Name Title Affiliation 

Co-Chair:     

Co-Chair:     

Members:     

   

   

(Insert rows as needed)   

COMMITTEE

Committee Name:   

Name Title Affiliation

Co-Chair:     

Co-Chair:     

Members:     

   

   

(Insert rows as needed)   



COMMITTEE 

 Committee Name:   

Name Title Affiliation 

Co-Chair:     

Co-Chair:     

Members:     

   

   

(Insert rows as needed)   

COMMITTEE 

 Committee Name:   

Name Title Affiliation 

Co-Chair:     

Co-Chair:     

Members:     

   

   

(Insert rows as needed)   

STEERING COMMITTEE: 

(Coalition co-chairs, project committee co-chairs, and staff coordinator) 

Name Coalition Responsibility 

  

  

  

  

  

  

(Insert rows as needed)  



COALITION’S COMMITMENT TO PURPOSE 

Frequency of Meetings:

Day/Time/Length of Meetings:

Location of Meetings:  (Same location or rotating locations)

Speakers/Educators/Presentations:

 

 

 

 

 

 

 

 



INDICATORS OF SUCCESS BASED ON PERFORMANCE OUTCOME 

MEASURES 

INDICATORS OF SUCCESS 

1. TBD 

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

 (Insert rows as needed) 




