
 

Shot Clinic Action Plan 
 
 
 

 
1. What vaccination event would you like to do in your community? Write a brief description of the 

event (include what vaccination you want to provide and to whom? (e.g., We want to provide 100 flu 
vaccinations to seniors at our local senior center.) 

 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
Why is it important to provide these vaccinations?  __________________________________________  
 
 ___________________________________________________________________________________  

 
2. When would you like to host this event? Date/time:  _____________________________________  

 
Where:  _____________________________________________________________________________  
 
3. Are there any community partners you can involve?  ___________________________________  
 
 ___________________________________________________________________________________  
 
4. Do see any barriers that could prevent you from hosting the shot clinic?  __________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
5. What can TMA do to help you with your event?  _______________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  

 
6. How much money will you need to make this happen? (include vaccine costs, vaccine 

administration costs such as nurses, and supplies)  ________________________________________  
 

7. Are you going to apply for a Be Wise — Immunize Local Impact Grant for your event? 
 
 ___________________________________________________________________________________  
 
8. Event manager:  __________________________________________________________________  


