Action Planning Chart for

Rural Community Health Grant

________________________________________________________________________________________________________________
Action or Class or Task:              

What health need does this action meet - Interest Survey – HRA?
Evaluation Plan:
Who will be involved?
Address:

Are they on the resource list?     yes or no   If no, fill in detailed information for them.  
When:                    
Where:     
 

Target audience (be specific):  

Communication, outreach or promotion to each target audience:
Grant $ requested:
Inkind or matching $

Number expected to attended:
Minimum number to run class:      
Comments           
Evaluation Results        

