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Vision, Mission, Goals & Objectives
 
Approval Form
 

Vision Statement 

Mission Statement 

Goals and Objectives 

Goal	 ______________________________________________________________________ 

Objectives _____________________________________________________________ 

Goal _____________________________________________________________________ 

Objectives _____________________________________________________________ 

Goal _____________________________________________________________________ 

Objectives _____________________________________________________________ 

Department Head___________________________________ Date______________________ 

Associate Director___________________________________ Date______________________ 

The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race, color, national origin, 
religion, gender, age, disability, marital or veteran status, or any other legally protected status, and is an Affirmative Action/Equal 
Opportunity Employer. 
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