
SAM PLE ROSS U.S. DEPARTMENT OF HOUSING
AND URBAN DEVELOPMENTWork Plan 

OFFICE OF PUBLIC AND INDIAN HOUSING 
OMB Approval No. 2577-0229 

Expiration Date: 5/31/2010 

Instructions for completing this form: Applicants may use this form, a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

GOALS TASKS ACTIVITIES ESTIMATED TIME TO 
COMPLETE ACTIVITY 

RESPONSIBILITY/ 
RESOURCES 

Start Complete Deliverable 

Sign up a 
minimum of 50 
residents in 
your program. 

Conduct 
outreach to 
residents. 

1. Distribute flyers to 
residents. 

2. Place information about 
training program in 
PHA newsletter. 

3. Work with staff and/or 
volunteers to conduct 

One week for initial outreach. 

Two weeks for follow-up and 
registering of residents. 

Three weeks total. 

1. Project Coordinator 
-lead (name and 
phone number) 

2. Staff and/or 
volunteers (include 
name and phone 
number) 

9/01/04 9/19/04 Registration of 
50 or more 
residents. 

door-to-door marketing 
of your program. 

4. Create registration 
/sign-up procedure. 
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Instructions for completing this form: Applicants may use this form, a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

GOALS TASKS ACTIVITIES ESTIMATED TIME TO 
COMPLETE ACTIVITY 

RESPONSIBILITY/ 
RESOURCES 

Start Complete Deliverables 

Determine 
participants’ 
needs that are 
going unmet. 

Create and 
administer 
assessment 
tool to survey 
participants’ 
needs. 

1. Contact State or local 
agencies that specialize 
in working with your 
target population to 
determine whether they 
have a survey sample 
and/or whether they 
would be interested in 

One week to contact local 
agencies to obtain sample 
surveys. 

Two weeks to develop the 
survey. 

One week to administer the 

1. Project Coordinator 
-lead (name and 
phone number) 

2. State/local agencies. 
3. Staff/Volunteers. 
4. Other partners. 

9/01/04 9/19/04 - Survey 

- Survey results 

- Necessary 
information to 
design program 
for residents. 

assisting/partnering with survey. 
you. 

2. Develop a survey to 
assess residents’ needs. 

One day to evaluate results. 

Three weeks total. 

3. Administer the survey 
tool. 

4. Evaluate results. 
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Instructions for completing this form: Applicants may use this form, a modification thereof, or their own form to indicate how major goals will be 
accomplished, the timeframe for accomplishing them, and the deliverables that will result. 

GOALS TASKS ACTIVITIES ESTIMATED TIME TO 
COMPLETE ACTIVITY 

RESPONSIBILITY/ 
RESOURCES 

Start Complete Deliverables 

Public reporting burden for the collection of information is estimated to average four hours per response. This includes the time for collecting, reviewing, and reporting the data. The 
information will be used for the ROSS grant. Response to this request for information is required in order to receive the benefits to be derived. This agency may not collect this 
information, and you are not required to complete this form unless it displays a currently valid OMB control number. 
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