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PROJECT WORK PLAN 

 
1. Project Information 
 
Project Number: (Assigned by 
Council) 

       

Project Name (55 characters):         
 
Goal of the Project: (200 
character limit) 

       

Federal Area of Emphasis: 
(Choose from menu) 

             

Collaborators: (Select all that 
apply.) 

State Protection & Advocacy System                            
University Affiliated Program(s)                            
Others (Separate with commas- Maximum 7):        

Primary Type of Project Activity: 
Other: (If Other, please specify, but do not add 
more than one activity.) 

Please select one item (If ‘Other’ is selected, please 
use the Tab key to move into the box below.) 
       

 
2. Objectives  
 
Objective Number 1 
Objective Name         
 
Activities Letter A 
Activities (Describe all 
activities for this objective) 

        

Timelines       
Applicant Staff       
 
Performance Measures for this Objective: 
Performance Measure 
 
 

Expected Number 
Individuals w/DD 

Expected Number  
Family Members 

Expected Number
Other 

Del 

                                            
[ + ] Add Next Performance Measure       
 
Include additional Activities for this Objective if needed by Double Clicking [ + ] Add next activity   
 
Include additional Objectives as apply by Double Clicking [ + ] Add objective        


