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Implementation Plan
Applicant Name:

______________________________________
Goal 1:  To reduce syphilis morbidity and mortality amongst MSM in Maricopa County through intervention, education, outreach, testing and linkage to service.
Goal 2:  To increase the capacity of community based organizations in Maricopa County to impact Goal 1.

Program Plan

Using this format- submit a plan for the full funding period/project cycle (through December 31, 2011), including; planning, evaluation, implementation, staffing, budgeting, start-up and wrap-up strategies, monitoring, and any special considerations in accordance with the information provided in the Method of Approach and Scope of Work of this Application.  

Using this format- submit a very detailed plan including all implementation information (same categories as above) for the first year (through December 31, 2010).  This plan will be updated each year of the funding cycle.

A separate Evaluation Plan (Attachment 3) will be submitted which is a detailed plan for year one (ending December 31, 2010).  This plan will be updated each year.

See Exhibit 1 for more information.

	 Intervention Name and Description

	 

	Goal #1:  (Minimum of three (3) goals- however more may be included)

	Objectives
(List specific, measurable, achievable/appropriate, realistic and time-phased objectives related to the goal above)
	Activities
(Describe specific actions to complete the objective)
	Time Frame
(Indicate the estimated duration of activity related to the objective)
	Unit of service
(How will the service be accounted and evaluated for each objective)

	
	
	
	

	Goal #2:   

	Objectives
	Activities
	Time Frame
	Unit of Service

	2-1: 

2-2: 

2-3: 
	
	
	

	Goal #3:  

	Objectives
	Activities
	Time Frame
	Unit of Service

	3-1: 

3-2: 
3-3:

	
	
	



