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Form E: Work Plan Template
See examples in 2026 HIV Prevention Funding RFP (https://www.health.state.mn.us/diseases/stds/rfp/hivrfp.pdf).
Agency name:
Program name:
Geographical service area:
	Activities
	Project outcomes
	Outcome measures
	Timeline (dates)
	Staff person responsible

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Minnesota Department of Health
PO Box 64975 
St. Paul, MN 55164-0975
health.hiv.std.rfp@state.mn.us
www.health.state.mn.us
2/11/2026
To obtain this information in a different format, call: 651-201-5000
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