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Comprehensive Community Plan

County:       

 FORMTEXT 
          



LCC:              



Date Due:                                                                                          
Date Submitted:       
     
New Plan   FORMCHECKBOX 
          Plan Update  FORMCHECKBOX 


LCC Contact:       
Address:       
City:
       


Phone:       


Email:       


County Commissioners:       
Address:        
City:
       


Zip Code:
       

Plan Summary

Mission Statement:      
History:       
Summary of the Comprehensive Community Plan:       
Membership List

County LCC Name: 
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Problem Identification

A. Problem Statement #1:       
B. Supportive Data:      
1.       
2.      
3.      
4.      
5.      
End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.      
5.      
C. Goals:
1.      
End of Year 1 Annual Benchmarks:
1.      
2.      
3.      
End of Year 2 Annual Benchmarks:
1.      
2.      
3.      
Final Report (end of Year 3):
1.      
2.      
3.      
D. Objectives:

1.      
2.      
3.      
4.       
5.       
End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.       
5.      
A. Problem Statement #2:       
B. Supportive Data:      
1.       

2.      
3.      
4.      
5.      
End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.      
5.      
C. Goals:

1.      
End of Year 1 Annual Benchmarks:
1.      
2.      
3.      
End of Year 2 Annual Benchmarks:
1.      
2.      
3.      
Final Report (end of Year 3):
1.      
2.      
3.      
D. Objectives:

1.      
2.      
3.      
4.       

5.       

End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.       

5.      
A. Problem Statement #3:       
B. Supportive Data:      
1.       

2.      
3.      
4.      
5.      
End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.      
5.      
C. Goals:

1.      
End of Year 1 Annual Benchmarks:
1.      
2.      
3.      
End of Year 2 Annual Benchmarks:
1.      
2.      
3.      
Final Report (end of Year 3):
1.      
2.      
3.      
D. Objectives:

1.      
2.      
3.      
4.       

5.       

End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.       

5.      
A. Problem Statement #4:       
B. Supportive Data:      
1.       

2.      
3.      
4.      
5.      
End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.      
5.      
C. Goals:

1.      
End of Year 1 Annual Benchmarks:
1.      
2.      
3.      
End of Year 2 Annual Benchmarks:
1.      
2.      
3.      
Final Report (end of Year 3):
1.      
2.      
3.      
D. Objectives:

1.      
2.      
3.      
4.       

5.       

End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.       

5.      
A. Problem Statement #5:       
B. Supportive Data:      
1.       

2.      
3.      
4.      
5.      
End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.      
5.      
C. Goals:

1.      
End of Year 1 Annual Benchmarks:
1.      
2.      
3.      
End of Year 2 Annual Benchmarks:
1.      
2.      
3.      
Final Report (end of Year 3):
1.      
2.      
3.      
D. Objectives:

1.      
2.      
3.      
4.       

5.       

End of Year 1 Update:
1.      
2.      
3.      
4.      
5.      
End of Year 2 Update:
1.      
2.      
3.      
4.      
5.      
Final Update (end of Year 3):
1.      
2.      
3.      
4.       

5.      
Next Annual Update Due:       
Next Comprehensive Community Plan Due:       
Date of Community Consultant Review:      
Disclaimer:

You agree that the information provided within this Plan is subject to the following Terms and Conditions. These Terms and Conditions may be modified at any time and from time to time; the date of the most recent changes or revisions will be established by the Commission and sent electronically to all Local Coordinating Councils.

Terms and Conditions:

The information and data provided is presented as factual and accurate. I hereby acknowledge that I can be asked to submit proper documentation regarding the data submitted within the Plan. Failure to do so could result in a “denied approval” by the Commission under IC 5-2-6-16.

The Local Drug Free Communities Fund must be spent according to the goals identified within the plan. I hereby acknowledge that I can be asked to submit proper documentation regarding funds that are collected, allocated, and disbursed within the county.  Failure to do so could result in a “denied approval” by the Commission under IC 5-2-6-16. 






Initials:      
Governor’s Commission for a Drug Free Indiana
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