TITLE IV-B SUBPART II SCOPE OF WORK FORM
AGENCY/LEGAL NAME: ____________________________________________________________________

PROJECT NAME: __________________________________________________
SERVICE CATEGORY: ___________________________
DATE: ____________________________

STATE AWARD NUMBER: ___________________________

Target Population:    ___________________________________________________________________
Please complete a Scope of Work Form for each target population you propose to serve.

	Goal: Global Problem Statement


	Objective and Timeframe:
	Documentation:

(How will it be measured?)
	Projected Services #:
	Cost:



	EXAMPLE

Increase public awareness of domestic violence in Northern NV


	________ Agency will provide 10 presentations and 20 public service announcements in Northern NV each year
	Calendar, sign in sheets media records, spreadsheets etc.
	10 presentations

20 public service announcements
	$0.00

	
	
	
	
	1. Personnel: $

	
	
	
	
	2. Operating: $

	
	
	
	
	3. Travel: $



	
	
	
	
	4. Contractual: $

	Indirect Cost Rate:  %
	
	
	
	5. Indirect Cost: $

	
	
	
	
	6. Other (Admin): $

	TOTAL
	
	
	
	$
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