Work Plan – Organization Name: Project Title 
Subaward – CHW education - Nebraska Department of Health and Human Services, Chronic Disease Prevention Program
Goal: CHWs will receive specialized training through community colleges 
Submitted by _________________________ – Position Title, Organization, Contact information 
Date Submitted: April__, 2026
Performance Measures: 
1)  
2)  

	Objective 1: 

	Evidence Base of Program: 
      
	 

	Key Action Steps
	Completion Date
	Expected Outcome
	Person Responsible
	Key Partners and Stakeholders
	Additional Information

	Activity: 

	
	 
	 
	 
	 

	Evaluation:

	 
 
 
 
 



	Objective 2: 

	Evidence Base of Program: 
      
	 

	Key Action Steps
	Completion Date
	Expected Outcome
	Person Responsible
	Key Partners and Stakeholders
	Additional Information

	Activity: 

	
	 
	 
	 
	 

	Evaluation:

	 
 
 
 
 



	Objective 3: 

	Evidence Base of Program: 
      
	 

	Key Action Steps
	Completion Date
	Expected Outcome
	Person Responsible
	Key Partners and Stakeholders
	Additional Information

	Activity: 

	
	 
	 
	 
	 

	Evaluation:

	 
 
 
 




Primary Contact Information:
	Name
	Title
	Entity
	Phone
	Email
	Project Role
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