Work Plan
Injury Prevention Application 
Applicant Name: ____________________________________________________________________________ 

The following is just a template for the work plan. Please add as many goals, objectives, and activities that are needed for the program. It could be less or more than what is laid out on the template. Please be sure to fill all categories of Goal, Objective, Rationale, Activity, Person Responsible, Measures, and Completion Date. Applications will be considered incomplete if this template is not included. There is a requirement of a minimum of 2 goals with 2 objectives each, but more can be added. 

January 1, 2026 – September 30, 2026
 
Goal 1: 
Objective 1: 
Objective Rationale: 
 
	Activity 
	Person Responsible  
	Measures of Accomplishment 
	By When  

	
	
	
	

	
	
	 
	

	
	 
	
	

	
	
	
	


 
Objective 2:  
Objective Rationale: 

	Activity 
	Person Responsible  
	Measures of Accomplishment 
	By When  

	
	
	
	

	
	
	 
	

	
	 
	
	

	
	
	
	



Goal 2: 
Objective 1:
Objective Rationale: 

	Activity 
	Person Responsible  
	Measures of Accomplishment 
	By When  

	
	
	
	

	
	
	 
	

	
	 
	
	

	
	
	
	




Objective 2: 
Objective Rationale: 

	Activity 
	Person Responsible  
	Measures of Accomplishment 
	By When  

	
	
	
	

	
	
	 
	

	
	 
	
	

	
	
	
	


  

	
	
	



