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A. List the objectives and anticipated results for your activity this fiscal year. 

	Objectives
	Anticipated Results
	Estimated
Budget

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	




B. List the three (3) most important activities required to support each of the objectives stated above.  Please include projected dates of completion.  Note: The numbers below should correspond to the same number for the objective listed above.  

	Activities
	Targeted Completion Date

	1a.  
	

	1b.  
	

	1c.  
	




	Activities
	Targeted Completion Date

	2a.  
	

	2b.  
	

	2c.  
	




	Activities
	Targeted Completion Date

	3a.  
	

	3b.  
	

	3c.  
	




	Activities
	Targeted Completion Date

	4a.  
	

	4b.  
	

	4c.  
	




	Activities
	Targeted Completion Date

	5a.  
	

	5b.  
	

	5c.  
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