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Priority Goal (s) Objectives: _____________________________________________________________________________________



Project:







Event date or Project Completion date:




Anticipated Results/Measure of Success: __________________________________________________________________________
Chair/Person Responsible:





Phone:



E-mail:




Project Team Members:




______________________________________________________________
	Tasks
	Responsibility
	Timetable
	Cost
	Revenue
	Volunteer Hours
	Staff Hours Needed 
	Progress/Completion/Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	










TOTAL:
    $_______
$_______ 

