ATTACHMENT 7
Health and Human Services for Lesbian, Gay, Bisexual, and Transgender Individuals, Families and Communities

Work Plan Implementation Worksheet

Contract Year ________________
Community Based Adolescent Pregnancy Prevention 

Work Plan Implementation Worksheet

Contract Year ________________



Applicant:  ____________________________________

Outcome:  
OBJECTIVE


SPECIFIC ACTIVITIES


TIME FRAME


PERSON RESPONSIBLE


EVALUATION METHOD

(PROCESS)
EVALUATION METHOD 

(OUTCOME)








