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Project Objectives (please number)* 
Methods/Activities To Achieve Objectives 
Outcome Measures 

Person/Agency 
Responsible 

Start/End 
Dates 

Number of Individuals 
Served/Reached/Educated 
Goal                   Actual 

OBJECTIVE # 1 
 
 
Baseline: 
Evaluation Method: 

    

1. Activity  
 
 

 mm/yy -
mm/yy 

  

2. Activity 
 
 

    

3. Activity 
 
 

    

Actual Outcomes for Objective #1 (change in knowledge, behavior and/or birth outcomes - progress reports only): 
 
     
OBJECTIVE # 2 
 
 
Baseline: 
Evaluation Method: 

    

1. Activity 
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2. Activity 
 
 

    

3. Activity 
 
 

    

Actual Outcomes for Objective #2: 
 
 
OBJECTIVE # 3 
 
 
Baseline: 
Evaluation Method: 
1.    Activity 
 
 
2. Activity 
 
 
3. Activity 
 
 
Actual Outcomes for Objective #3: 
 
 


