13. 
MAYOR’S MATCHING GRANT PROPOSED PROJECT PLAN

Project Name       
Neighborhood Organization       
Please complete a Project Plan for the duration of the project.  Use additional pages if necessary.
	TASK
	START DATE
	COMPLETION DATE
	PERSON RESPONSIBLE
	RESOURCES NEEDED

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


DATE CREATED       
 




CREATED BY       
