
​ ​   ​     (Org Name) Partnership Plan I 
​ ​ ​         Session #number (MM/DD/YY) 
 

Participants: 

Objectives: 
What should participants accomplish today? 
 

Schedule: 
 

Time Activity 

1:30–1:45          Example 

2:00–2:25          Example 

2:25–3:00          Example 

3:00–3:15          Example 

 

Activity 1:  

Instructions: 

Materials: 

Leader: 

Estimated Time: 

 

Activity 2:  

Instructions: 

Materials: 

Leader: 



Estimated Time: 

 

Material Checklist: 

​Material 1 
​Material 2 
​Material 3 
​Material 4 
​Material 5 

 
 

Reflection/Feedback: 

●​ What did people enjoy most today? 
○​ Answer 1 

●​ What went well? 
○​ Answer 2 

●​ What can be improved? 
○​ Answer 3 

 
 

Photos/Videos: 
File Link 
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