Attachment 4

Southwest Tennessee FY 2015 HIV Prevention Intervention
WORK PLAN
Instructions: Complete a work plan for each of the proposed program activities for which you are requesting funding.  The approved program activities are listed in the RFP in IX. A. List 2-3 measurable outcomes for clients who complete the intervention.

	Agency:

	Priority Population:

	Program Activity: 

	Total Funding Requested for This Program Activity:

	Reference to Goal #:                                                                      Objective #:

	Estimate of the number of unduplicated clients who will be enrolled in this program activity:

	Estimate the number of  unduplicated clients who will complete this program activity:

	Objectives

List quantifiable objectives related to this program activity and the estimated completion date

	Objective
	Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Measurable Outcomes:

	

	

	


