Appendix B: Work plan Template
	Applicant Organization
	
	DOH RFA#
	CHA_PCDEMG_021414

	Contact Person:
	
	RFA Title:
	Demonstration Grants for Expanding Access to Care

	Telephone:
	
	Project Title:
	

	Email Address:
	
	Total Request $:
	

	PROPOSED WORK PLAN*

	Outline major milestones (activities) for implementing the grant, corresponding start and completion dates, and key personnel in the spaces below. 

	Major Implementation Milestones:

	Milestone/Activity 
	Start Date:
	Completion Date:
	Key Personnel (Title) 

	
	 
	
	

	
	 
	 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	 
	 
	

	
	 
	
	 

	
	
	
	

	
	
	
	

	
	
	
	

		
	
	
	

	
	
	
	

	Continue with this format to outline additional goals and related process objectives.
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