Cooperative Agreement Program
Partner: [Insert Partner Name]
Fiscal Year [Insert Fiscal Year] – Annual Plan of Work
	

	Site Name:
	     
	Site Type:
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	Address:
	     
	EPA ID:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	

	Request Description:
	     

	Requester:
	 FORMDROPDOWN 

	Date Received:
	     

	
	(date request was received by ATSDR/Partner)

	

	

	CDC/ATSDR Goals and Priorities (check all that apply)
	Site Objectives (check all that apply)
	Narrative

	Healthy Places
	Land Revitalization
	Environmental Justice
	 FORMCHECKBOX 

	Assist EPA/state
	 FORMCHECKBOX 

	Reduce Exposure
	     

	 FORMCHECKBOX 

	Whole Community
	 FORMCHECKBOX 

	Brownfields
	 FORMCHECKBOX 

	Environmental Justice
	 FORMCHECKBOX 

	Change Attitudes
	
	
	

	 FORMCHECKBOX 

	Homes
	 FORMCHECKBOX 

	Land Reuse
	Health Disparities
	 FORMCHECKBOX 

	Change Beliefs
	 FORMCHECKBOX 

	Other
	     
	
	

	 FORMCHECKBOX 

	Schools/Day Care
	 FORMCHECKBOX 

	Future Residential Redevelopment
	 FORMCHECKBOX 

	Health Disparities
	 FORMCHECKBOX 

	Characterize Demographics
	

	 FORMCHECKBOX 

	Work Places
	
	
	Climate Issues
	 FORMCHECKBOX 

	Eval. Health Status (HOD) 
	

	 FORMCHECKBOX 

	Health Care Institutions
	 FORMCHECKBOX 

	Future School Redevelopment
	 FORMCHECKBOX 

	Climate 
	 FORMCHECKBOX 

	Follow up on Intervention
	

	 FORMCHECKBOX 

	Other Institutions
	
	
	
	 FORMCHECKBOX 

	Identify/Eval. Exposure
	

	 FORMCHECKBOX 

	Travel & Recreation
	 FORMCHECKBOX 

	New Zoning
	
	
	
	 FORMCHECKBOX 

	ID/Address/Reduce Community Concerns
	

	 FORMCHECKBOX 

	Preparedness
	
	
	
	
	 FORMCHECKBOX 

	Increase Knowledge/ Awareness
	

	


Activity Planning
	Activity:
	 FORMDROPDOWN 
 
	Activity Lead:
	     

	Title:
	     
	Sched. Start Date:
	     
	Sched. End Date:
	     

	 Requester Date Due:
(date requester needs response)
	     
	Date Assigned:
(CA Partner, date is same as “date received”)
	     
	Date Assigned to Site Lead:
(date request assigned to site lead)
	     

	Activity Objectives (check all that apply) :

	 FORMCHECKBOX 

	Assist EPA/state
	 FORMCHECKBOX 

	Change Attitudes
	 FORMCHECKBOX 

	Change Beliefs
	 FORMCHECKBOX 

	Characterize Demographics
	 FORMCHECKBOX 

	Eval. Health Status(HOD)

	 FORMCHECKBOX 

	Follow up on Intervention
	 FORMCHECKBOX 

	Identify/Eval. Exposure 
	 FORMCHECKBOX 

	ID/Address/ Reduce Community Concerns
	 FORMCHECKBOX 

	Increase Knowledge / Awareness
	 FORMCHECKBOX 

	Reduce Exposure

	Desired Outcomes (check all that apply) :

	 FORMCHECKBOX 

	Increase Knowledge
	 FORMCHECKBOX 

	Change Behavior
	 FORMCHECKBOX 

	Mitigate Exposure
	 FORMCHECKBOX 

	Policy Change
	 FORMCHECKBOX 

	Improve quality of life

	


(If ‘Title’ is unknown, use Site Name plus Document Type as default)

Activity Planning (cont.)
	Activity:
	 FORMDROPDOWN 

	Activity Lead:
	     

	Title:
	     
	Sched. Start Date:
	     
	Sched. End Date:
	     

	 Requester Date Due:
(date requester needs response)
	     
	Date Assigned:
(CA Partner, date is same as “date received”)
	     
	Date Assigned to Site Lead:
(date request assigned to site lead)
	     

	Activity Objectives (check all that apply) :

	 FORMCHECKBOX 

	Assist EPA/state
	 FORMCHECKBOX 

	Change Attitudes
	 FORMCHECKBOX 

	Change Beliefs
	 FORMCHECKBOX 

	Characterize Demographics
	 FORMCHECKBOX 

	Eval. Health Status(HOD)

	 FORMCHECKBOX 

	Follow up on Intervention
	 FORMCHECKBOX 

	Identify/Eval. Exposure 
	 FORMCHECKBOX 

	ID/Address/ Reduce Community Concerns
	 FORMCHECKBOX 

	Increase Knowledge / Awareness
	 FORMCHECKBOX 

	Reduce Exposure

	Desired Outcomes (check all that apply) :

	 FORMCHECKBOX 

	Increase Knowledge
	 FORMCHECKBOX 

	Change Behavior
	 FORMCHECKBOX 

	Mitigate Exposure
	 FORMCHECKBOX 

	Policy Change
	 FORMCHECKBOX 

	Improve quality of life

	

	Activity:
	 FORMDROPDOWN 

	Activity Lead:
	     

	Title:
	     
	Sched. Start Date:
	     
	Sched. End Date:
	     

	 Requester Date Due:
(date requester needs response)
	     
	Date Assigned:
(CA Partner, date is same as “date received”)
	     
	Date Assigned to Site Lead:
(date request assigned to site lead)
	     

	Activity Objectives (check all that apply) :

	 FORMCHECKBOX 

	Assist EPA/state
	 FORMCHECKBOX 

	Change Attitudes
	 FORMCHECKBOX 

	Change Beliefs
	 FORMCHECKBOX 

	Characterize Demographics
	 FORMCHECKBOX 

	Eval. Health Status(HOD)

	 FORMCHECKBOX 

	Follow up on Intervention
	 FORMCHECKBOX 

	Identify/Eval. Exposure 
	 FORMCHECKBOX 

	ID/Address/ Reduce Community Concerns
	 FORMCHECKBOX 

	Increase Knowledge / Awareness
	 FORMCHECKBOX 

	Reduce Exposure

	Desired Outcomes (check all that apply) :

	 FORMCHECKBOX 

	Increase Knowledge
	 FORMCHECKBOX 

	Change Behavior
	 FORMCHECKBOX 

	Mitigate Exposure
	 FORMCHECKBOX 

	Policy Change
	 FORMCHECKBOX 

	Improve quality of life

	

	Activity:
	 FORMDROPDOWN 

	Activity Lead:
	     

	Title:
	     
	Sched. Start Date:
	     
	Sched. End Date:
	     

	 Requester Date Due:
(date requester needs response)
	     
	Date Assigned:
(CA Partner, date is same as “date received”)
	     
	Date Assigned to Site Lead:
(date request assigned to site lead)
	     

	Activity Objectives (check all that apply) :

	 FORMCHECKBOX 

	Assist EPA/state
	 FORMCHECKBOX 

	Change Attitudes
	 FORMCHECKBOX 

	Change Beliefs
	 FORMCHECKBOX 

	Characterize Demographics
	 FORMCHECKBOX 

	Eval. Health Status(HOD)

	 FORMCHECKBOX 

	Follow up on Intervention
	 FORMCHECKBOX 

	Identify/Eval. Exposure 
	 FORMCHECKBOX 

	ID/Address/ Reduce Community Concerns
	 FORMCHECKBOX 

	Increase Knowledge / Awareness
	 FORMCHECKBOX 

	Reduce Exposure

	Desired Outcomes (check all that apply) :

	 FORMCHECKBOX 

	Increase Knowledge
	 FORMCHECKBOX 

	Change Behavior
	 FORMCHECKBOX 

	Mitigate Exposure
	 FORMCHECKBOX 

	Policy Change
	 FORMCHECKBOX 

	Improve quality of life
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