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PROJECT WORK PLAN

Form 1
	Organization Name:
	     


	Objectives/Activities
	Estimated Dates

	Start-up Activities
	

	     
	     

	     
	     

	     
	     

	     
	     

	Outreach/Recruitment
	

	     
	     

	     
	     

	     
	     

	     
	     

	Assessment/Enrollment
	

	     
	     

	     
	     

	     
	     

	     
	     

	Training & Education
	

	     
	     

	     
	     

	     
	     

	     
	     

	Work Activities (Work experience, OJT, Internship)
	

	     
	     

	     
	     

	     
	     

	     
	     

	Job Placement, Retention & Follow-up
	

	     
	     

	     
	     

	     
	     

	     
	     

	Other (Describe)
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