Implementation Work Plan Progress Report
Coalition:         Contact information:  
Name of Strategy:      
Priority:        Risk Factor(s) Addressed:        Outcome Objective:      
Quarter being reported on:      
 Date completed:      
	Key Activities or tasks
	Target Date 
	Completion 

Date 
	Were there any deviations, planned or unplanned from the original design of this activity?  If so, please describe.
	Please describe progress on the activity. Include process measures (e.g., dates of meetings, number of participants/media spots/meetings, etc.) and outcome measures (e.g. participant satisfaction rating, changes in perceptions or behaviors, etc.).

If data are not yet available, what measures do you plan to use?
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