FORM 5
Alliance Activity Plan

(Complete one or more form[s] for each risk factor to be addressed by the Alliance.)
Alliance Name:      
County:  FORMDROPDOWN 

Term Year:  FORMDROPDOWN 

Name of Activity:      
Funding Request for Activity: $      
Priority Domain:  FORMDROPDOWN 

Risk Factor:   FORMDROPDOWN 

Target Population:  FORMDROPDOWN 

CSAP Prevention Strategy:  FORMDROPDOWN 

Is this an evidence-based program?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, cite source: (NREPP, OJJDP, etc)       
Is activity currently funded by another source?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Program facilitator (attach required resume):       
	Detailed Activity Description (include anticipated number of sessions/events, number of participants/recipients of prevention services):       



Time line (indicate months during which activity will occur)
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