2-1B  SYSTEMS CHANGE PROJECT 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 or Organizers: �
� FORMTEXT ��–––––��
�



5.  Specific Project Events and Activities  (What Goes On?) 


�
�
�
�



6.  Target Audience(s), Community Population(s), or System(s) Served  (For Whom?)


�
�
�
�
�



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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