County name:_________________________________________
Program area: Organization Action Team
(98% of total membership gain required for Achievement Award eligibility)

Answer the following questions about the county Farm Bureau organization program.
PLANNING 100 points total 

Part I: Place a check mark (√) next to each answer that applies to your county program.
____   A planning meeting was held to design the program to meet specific goals and objectives. (10 points)

____   Other action teams were included in the planning of the program. (10 points)

____   A budget was developed based on program needs and approved by the board of trustees. (10 points) 
____   Committees were established for budget, audit, code, nominating and annual meeting. (10 points)
____   Criteria was established to evaluate the success of the program. (10 points)

Part II: Give a brief but thorough description in the space provided of the county program. Are there initiatives in this program area driven by the mission and goals developed by the county board?  How were the plans developed to implement the goals for this program area? Were OFBF mission and goals supported? How was stewardship of the organization considered in the planning process?  What criteria were established to measure success? (50 points)
County name:_________________________________________

Program area: Organization Action Team
COMMUNICATIONS 100 points total
Part I: Place a check mark (√) next to each answer that applies to your county program.

____   Audit results/findings were communicated to the board of trustees (10 points)

____   Members were made aware of the opportunity to serve as a board of trustee or delegate. (10 points)

____   Members were made aware of member services programs available to them. (10 points)

____   Member communications include information about Nationwide Insurance, Medical Mutual of Ohio and/or CompManagement programs. (10 points)

____   Accomplishments of the county Farm Bureau were highlighted at the county annual meeting. (10 points)


Part II: Give a brief but thorough description in the space provided of the county program. How were the objectives of this program area communicated to volunteer leaders and/or members? How was progress toward goals monitored and communicated to leaders, volunteers and/or members? (50 points)
County name:_________________________________________

Program area: Organization Action Team
MEMBER INVOLVEMENT 100 points total
Part I: Place a check mark (√) next to each answer that applies to your county program.
____   Budget committee consisted of at least three people. (10 points)
____   Audit committee consisted of at least three people. (10 points)

____   Nominating committee consisted of at least three people. (10 points)

____   How many people attended your most recent county Farm Bureau annual meeting? _____ (10 points)

____   How many productive workers did your membership campaign have? _____ (10 points)


Part II: Give a brief but thorough description in the space provided of the county program. How was this program organized to involve members and/or an appropriate number of volunteer leaders? How many members were involved? How were members engaged? Was the program coordinated with other committees or county Farm Bureaus? How were volunteer leaders recruited and trained? (50 points)
County name:_________________________________________

Program area: Organization Action Team
RESULTS 200 points
In the space provided, give a brief but thorough evaluation of your county program. What methods or procedures were used to measure the results? What were the benefits to members and the organization resulting from this program? Have the results improved over the past year? How is your county Farm Bureau a better organization than it was a year ago?
Information provided by:            FIRST AND LAST NAME

Action Leader signature: _____________________________________________________________

County President signature: ___________________________________________________________

Organization Director signature: _______________________________________________________
