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FORM A: GRANTEE ACTION PLAN
ORGANIZATION:       






DATE:      
GRANT CATEGORY:  FORMDROPDOWN 

	1) PROJECT NEED/GAP

	2) ACTIVITIES

	3) OUTCOMES

	4) COMMUNITY IMPACT


	What need is your project responding to? 
	What activities will be completed to meet the need?

	What will be different if your project is successful? 
 
	How will the outcomes of the project have a long-term community benefit?

	

	Year One Activities:

     
Year Two Activities:

     
Year Three Activities:
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