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Work Plan

Grantee Organization:
Grantee Address:
Grantee Phone/Email:

Primary Contact:

Program Objectives

Staff Role and/or
Agency Responsible

Start Date

End Date

Example-ABC will
provide mental health
school-based services
to 300 eligible children

between ages 5-12

(grant start date or
later)

(grant end date or
earlier)




	ExampleABC will provide mental health schoolbased services to 300 eligible children between ages 512Row1: 
	Staff Role andor Agency ResponsibleRow2: 
	grant start date or laterRow1: 
	grant end date or earlierRow1: 
	ExampleABC will provide mental health schoolbased services to 300 eligible children between ages 512Row2: 
	Staff Role andor Agency ResponsibleRow3: 
	grant start date or laterRow2: 
	grant end date or earlierRow2: 
	ExampleABC will provide mental health schoolbased services to 300 eligible children between ages 512Row3: 
	Staff Role andor Agency ResponsibleRow4: 
	grant start date or laterRow3: 
	grant end date or earlierRow3: 
	ExampleABC will provide mental health schoolbased services to 300 eligible children between ages 512Row4: 
	Staff Role andor Agency ResponsibleRow5: 
	grant start date or laterRow4: 
	grant end date or earlierRow4: 
	Grantee Organization: 
	Grantee Address: 
	Grantee Phone: 
	Primary Contact: 


