	Long Beach Community Action Partnership

Work Plan
	1



Work Plan – Goal Number       of       
Make a copy of this form for each Project Goal
	Agency Name

	     

	Project Title

	     

	Project Goal (Provide a one-sentence description of the outcome to be achieved that is Specific, Measurable and Time bound.  Example:  “125 individuals will obtain emergency legal assistance by December 31, 2016.”)

	     

	Project Activities/Services to be Performed (Provide a description of the activities and services that will be provided by the applicant to achieve the goal described above.  If the same set of project activities/services will result in clients achieving multiple goals, you may copy and paste this section into the Work Plan of each goal)

	     

	National Performance Indicator (NPI) Addressed (Only one NPI may be selected per goal)

	 FORMCHECKBOX 
 1.1.A
	 FORMCHECKBOX 
 1.2.B
	 FORMCHECKBOX 
 1.3.A
	 FORMCHECKBOX 
 6.1.B
	 FORMCHECKBOX 
 6.3.C

	 FORMCHECKBOX 
 1.1.B
	 FORMCHECKBOX 
 1.2.C
	 FORMCHECKBOX 
 2.1.I
	 FORMCHECKBOX 
 6.2.C
	 FORMCHECKBOX 
 6.3.D

	 FORMCHECKBOX 
 1.1.C
	 FORMCHECKBOX 
 1.2.D
	 FORMCHECKBOX 
 2.2.B
	 FORMCHECKBOX 
 6.2.E
	 FORMCHECKBOX 
 6.3.J

	 FORMCHECKBOX 
 1.1.D
	 FORMCHECKBOX 
 1.2.E
	 FORMCHECKBOX 
 2.2.E
	 FORMCHECKBOX 
 6.2.G
	 FORMCHECKBOX 
 6.3.K

	 FORMCHECKBOX 
 1.2.A
	 FORMCHECKBOX 
 1.2.H
	 FORMCHECKBOX 
 6.1.A
	 FORMCHECKBOX 
 6.3.B
	


