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Grant proposal work plan

Applicant name:

Project name:

Project goals and grant activities: What is the project’s purpose and what will you do to accomplish it?

List one to three goals. Add additional activities, as needed.

Goal:
Activity 1:
Activity 2:
Goal:
Activity 1:
Activity 2:
Goal:
Activity 1:
Activity 2:
Expected outcomes / deliverables Timelines
1tyear = #
A # people with disabilities will )
2" vear = #
1tyear =#
B. # people with disabilities will .
2" year = #
1tyear =#
C. # [other outcome]
2" vear = #
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