
BASIC STAKEHOLDERS MAPPING AND ANALYSIS TOOL 

SUB COUNTY: ______________________________________________ WARD: ________________________________________________ 

 
SECTOR/DEPARTMENT: _____________________________________ SUB SECTOR: _______________________________________________ 
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Prepared by:______________________________________  Designation: _____________________ Date: _____________ 
 
Reviewed by:______________________________________  Designation: _____________________ Date: _____________ 


