
Citizen Corps Grant Milestones 

Organization Name: ___________________________________________   Grant Number: ______________________________________ 
 
Please provide specific milestones for the grant including a description and start/end dates for each milestone.  For each activity, describe the 
Purpose (why the activity is planned) and Result or Impact (what success would look like). Characterize each activity by type (Planning, Public 
Outreach, Volunteer Program, Training, Exercise, etc.) 
 

Date Activities Goal (Purpose of Activity) Result / Outcome 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 


