STOP Program

_____________ County
2008-2009 ACTION PLAN


	Start / End Dates
	Activity
	STOP Core Component
	Optional

Component
	Activity Purpose
	Targeted Participants
	Cost Estimate
	Intended Outcomes

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


