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Purpose: Click here to enter text.
[bookmark: SOW_TEMPLATE]
Brief Description of program: Click here to enter a brief description

Problem Statement: Click here to enter the problem being addressed

State Priority: Click here to enter a state priority number.

Goal 1:Click here to enter a goal.

Please add or delete table rows as necessary.

	Outcome Objective 1a: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.






	Outcome Objective 1b: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.





	
	Outcome Objective 1c: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs  
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.




	
	Outcome Objective 1d: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs  
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.




	
	Outcome Objective 1e: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.







	Outcome Objective 1f: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.






Problem Statement: Click here to enter the problem being addressed

State Priority: Click here to enter a priority.

Goal 2:Click here to enter a goal.

	Outcome Objective 2a: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.






	Outcome Objective 2b: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.





	Outcome Objective 2c: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.





	Outcome Objective 2d: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.









Problem Statement: Click here to enter the problem being addressed

Priority: Click here to enter a priority.

Goal 3:Click here to enter a goal.


	Outcome Objective 3a: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.






	Outcome Objective3b: Click here to enter text.
	Percent Funding: %.

	Activities including Evidence-based Programs
	CSAP Codes
	Date due by
	Documentation

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	[Documentation and or evidence that the activity was completed, e.g. meeting minutes, written policy, etc.]

	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	 [List specific activities to be achieved to meet the outcome objective]

	
	Enter date.	Click here to enter documentation.
	Evaluation:   Click here to enter evaluation.
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