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Attachment 1: Workplan
	Organization name: _________________
Project name: _________________

	Inputs:
	Key activities/ tasks:
	Start and end dates
	Person(s) responsible
	Outputs/ deliverables
	Outcomes 
	Impact

	What do you need to implement the project? What are the tangible and intangible resources that will support it? Name any partnerships, matching funds or in-kind contributions, etc. 
	What work will you actually do?
	When will you do these activities? How long will they take?
	Who is responsible for each of the key activities/ tasks?
	What will you be able to measure to show what you did and how much you did? List between 2 and 6 outputs/deliverables.
	What changes will you expect to see in the short and medium-term in the target population as a result of the project? (e.g., new skills, changes in attitudes, behaviors, knowledge) List between 2 and 4 outcomes total.
	What are the changes/impacts in the long-term that you expect these activities will contribute to, in conjunction with other county efforts? List at least one long-term impact.
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