Office of Adolescent Health Teen Pregnancy Prevention [TPP] Programs

IMPLEMENTATION PLAN -Year X

GRANTEE INFORMATION:
Grantee Name:

Grantee
Address:
Phone Number:

Project
Director:

Email address:

Implementation Information: Please enter information on all sites per Program Model. If you are implementing more than one program model, please enter

each Program Model separately.

Program
Model:

Location
(county and/ or city,

Name of Implementation Site state) Type of Setting

In School,
Ex. Springfield High School Springfield County afterschool

# of
Groups

10

Making a Difference!

# of
Participants
per group

20-25

# of

Facilitators # Qf Dates & Times of Meeting
per group Sessions Sessions

Mondays and Wednesdays every
week from 1-1:45pm in health
8 class and 1 hour afterschool.

Program
Model:

Location
(county and/ or city,

Name of Implementation Site state) Type of Setting

# of
Groups

# of
Participants
per group

# of

Facilitators # Qf Dates/Times of Meeting
per group Sessions Sessions




Program
Model:

Name of Implementation Site

Location
(county and/ or city,
state)

Type of Setting

# of
Groups

# of # of
Participants Facilitators # Qf
per group per group Sessions

Dates/Times of Meeting
Sessions

Program
Model:

Name of Implementation Site

Location
(county and/ or city,
state)

Type of Setting

# of
Groups

# of # of
Participants Facilitators # Qf
per group per group Sessions

Dates/Times of Meeting
Sessions




Implementation Plan

Strategies/Action Steps Lead Staff Timeline Monitoring Tool(s) Intended Outcomes
Participant Recruitment
Ex. Participant Attend school sponsored youth Director, Sept 20, 2015 Sign-in sheets info card At least 2 youth are invited and attend the
Recruitment events during the academic year. Project completed by interested next youth advisory group meeting.
Director students.

Participant Retention

Participant Engagement






