Appendix B
 GOE Sub-Grant Workplan
	Name of 
Applicant:
	
	Name of Project:
	



	[bookmark: _Hlk511227313]Task/
Milestone
	Start Date
	Activity
	Deliverable
	Detailed Description
	Completion Date

	Task/Milestone 1
	MM/DD/YYYY
	
	· 
	· 
	MM/DD/YYYY

	Task/Milestone 2
	
	
	· 
	· 
	

	Task/Milestone 3
	
	
	· 
	· 
	

	Task/Milestone 4
	
	
	· 
	· 
	



Notes: Complete the table above. Provide a more detailed description of the work that will take place in order to complete each Task/Milestone, including information on how the Deliverable will be produced and to what specifications. Tie each Task/milestone to the budget on the budget template (Appendix C) provided. Remove/Add Task/Milestones to the table as needed. 
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