2-1A  SERVICE DELIVERY PROGRAM DESCRIPTION�
�



1.  Program Overview  (What?)


A. Program Name:�
� FORMTEXT ��–––––��
�
B. Lead Organization(s):�
� FORMTEXT ��–––––��
�
�
�
�
C. Planned Program Period:�
From�
� FORMTEXT ��–––––��
To�
� FORMTEXT ��–––––��
�
D. Amount of Direct Funding for This Program From Title V:�
�
�
$� FORMTEXT ��–––––��
�
�
E. Brief Program Description:�
� FORMTEXT ��–––––��
�
�
�
�



2.  Objectives and Desired Outcomes  (Why?)


What are the objectives and desired outcomes of this program?  What do you hope to accomplish?  





What protective/resiliency factors will be enhanced?





"After completing this program or being involved in it, participants will..., should know how to..., be able to..., or understand..."


�
�
1)�
� FORMTEXT ��–––––��
�
2)�
� FORMTEXT ��–––––��
�
3)�
� FORMTEXT ��–––––��
�
4)�
� FORMTEXT ��–––––��
�
5)�
� FORMTEXT ��–––––��
�
�



3.  Operations  (Where? When?)


A.  Program Site/Setting:�
� FORMTEXT ��–––––��
�
B.  Hours of Operation:�
� FORMTEXT ��–––––��
�



4.  Program Staff  (Who?)


A.  General Description of Program Staff: �
� FORMTEXT ��–––––��
�
B.  Number of Program Staff:�
�
�
�
�
�
	Staff�
          # Full-Time�
�
          # Part-Time�
�
�
	Managers�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
	Service Providers�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
	Administrative/Clerical Staff�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
	Volunteers�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
	Others�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
C.  Special Training Needed by Program Staff to Provide Services:�
�
�
�
�
�
	Type of Training�
Staff to be Trained�
�
Dates Provided�
�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�



5.  Specific Program Services and Activities  (What Goes On?) 


�
A.  Services and Activities:�
�
�
B.  Materials and Curriculum: �
�
�
�
�



6.  Population Served  (For Whom?)


A.  Program Participants and Service Recipients (Target Population):�
� FORMTEXT ��–––––��
�
B.  Age Range of Target Population(s):�
� FORMTEXT ��–––––��
�
�
C.  Eligibility Requirements (e.g., income level, academic standing, legal status, other):�
�
� FORMTEXT ��–––––��
�
D.  Anticipated Number to Be Served:�
� FORMTEXT ��–––––��
�
�



7.  Measures of Program Success  (If Successful, What Happens?)


How Will You Know If This Program Was Effective?  What are Your Measures or Indicators of Success?�
�
1)�
� FORMTEXT ��–––––��
�
2)�
� FORMTEXT ��–––––��
�
3)�
� FORMTEXT ��–––––��
�
4)�
� FORMTEXT ��–––––��
�
5)�
� FORMTEXT ��–––––��
�



8.  Other Program Notes or Special Circumstances (But...)





(Enter narrative data below, using additional pages if necessary.)


�
�
�
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