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Georgia Department of Human Services, Division of Family and Children Services
Prevention and Community Support Section

FY2024 Sexual Risk Avoidance Education Youth Development Program (SRAE)
Timeline

Complete as directed.  Bullet points are acceptable.  Boxes will expand as you type. Maximum 5 pages.
Save Word document as SRAE####_Timeline
	Applicant: 
	  
	Proposal ID#

	Program:
	
	SRAE####


*Record full legal name of entity/agency/organization/institution.

	1. Describe overall plan for implementing a successful SRAE program across all sites.

	

	2. Describe plan for implementing SRAE curriculum.  

	

	3. Describe plan for implementing youth development activities.  

	

	4. Program Timeline:  Identify activities/tasks/milestones that will occur in each month to ensure implementation of a successful SRAE program.

	Month
	Activities/Tasks to be completed
	√ If activity applies to all sites & grades 
	If activity/task does not apply to all sites, identify specific site/school/grade  


	October 2023
	
	
	

	November 2023
	
	
	

	December 2023
	
	
	

	January 2024
	
	
	

	February 2024
	
	
	

	March 2024
	
	
	

	April 2024
	
	
	

	May 2024
	
	
	

	June 2024
	
	
	

	July 2024
	
	
	

	August 2024
	
	
	

	September 2024
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