PROJECT WORK PLAN

1. General Information

	Project Number: (Assigned by Council)
	      

	Project Name (One Line): 
	      


2. Project Specific Information

	Goal of the Project:
	      

	Federal Area of Emphasis: (Choose from menu)
	 FORMDROPDOWN 
 

	Collaborators: (Select all that apply.)
	Disability Law Center


                           FORMCHECKBOX 

Shriver Center



                           FORMCHECKBOX 

Institute for Community Inclusion 
                           FORMCHECKBOX 

Others (Separate with commas):       

	Primary Type of Project Activity:  (Select only one)

	 FORMCHECKBOX 
  Outreach



 FORMCHECKBOX 

Training          


 FORMCHECKBOX 

Technical Assistance





 FORMCHECKBOX 

Supporting & Educating Communities

 

 FORMCHECKBOX 

Interagency Collaboration & Coordination 



 FORMCHECKBOX 
  Coordination with Related Councils, Committees and Programs

 FORMCHECKBOX 
  Barrier Elimination, Systems Design & Redesign

 FORMCHECKBOX 

Coalition Development & Citizen Participation

 FORMCHECKBOX 

Informing Policymakers

 FORMCHECKBOX 

Demonstration of New Approaches to Services and Supports

   Other:       


3. Quarterly Objectives (Objective 1)

	Objective Number
	1

	Objective Name
	       


	Activities Letter
	A

	Activities (Describe all activities for this objective)
	       

	Timelines
	     

	Applicant Staff
	     


Performance Measures for this Objective:

	Performance Measure


	Expected Number Self-advocacy
	Expected Number 

Family Members
	Expected Number: 

Other

	          
	     
	     
	     

	 MACROBUTTON  PMAddRow [ + ] Add Next Performance Measure  
	
	
	


Include additional Activities for this Objective if needed by Double Clicking  MACROBUTTON  AddActivity [ + ] Add next activity  
Include additional Objectives for the project by Double Clicking   MACROBUTTON  ObjectAdd [ + ] Add next objective  
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