ANNEX B
IMPLEMENTATION PLAN 
PLEASE COMPLETE THIS DOCUMENT BY INSERTING ACTIVITIES, BY MONTH IN THE SAMPLE FORMAT PROVIDED BELOW. Please feel free to add lines as needed.  
SAMPLE
Task/Action Item			          a. Place an x in the correct box(es) to indicate all months of the task                		b. Who is responsible for overseeing and 																implementing the task
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12


Program Manager
Hiring Project Staff



	
	
	
	
	
	
	
	
	
	
	
	


1.         	  	                (up to 50 words)      a.          	  		b.3.


	
	
	
	
	
	
	
	
	
	
	
	


2.         	  	                (up to 50 words)      a.          	  		b.3.


	
	
	
	
	
	
	
	
	
	
	
	


3.         	  	                (up to 50 words)      a.          	  		b.3.


	
	
	
	
	
	
	
	
	
	
	
	


4.         	  	                (up to 50 words)      a.          	  		b.3.


	
	
	
	
	
	
	
	
	
	
	
	


5.         	  	                (up to 50 words)      a.          	  		b.3.
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