
COMMUNICATION REQUEST FORM
SOURCE: ___________________________________________

Contact Person:_________________________________________


Phone no:_________________________________________


E-mail:____________________________________________
CONTENT: (Briefly summarize the purpose of the communication.  Attach a draft of the document.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

FREQUENCY:  (When and how often will the communication be sent?)
____________________________________________________________________________________________________________________________________________
RECIPIENTS: (Who will receive the communication?  Circle all that apply.)
	INTERNAL
· SC members “active” in SCCF


· All SC members & residents

	EXTERNAL
· CFSOAZ

· Grant Recipients

· General Public 


CHANNEL: (How will the communication be sent?  Circle all that apply.)
	INTERNAL
· E-mail

· US mail

· Website


	· Posters

· Table tents

· DVD
	EXTERNAL
· TV

· Radio

· Print (brochure, mags newspaper)

· Website


Estimated Cost:_______________________________________________________
Date Submitted to Communications Committee:_____________________________
Date Submitted to Board of Directors:_____________________________________
Approved:__________ Approved W/Changes: __________Denied:______________
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