EXHIBIT 4:  COMMUNITY SERVICES AND SUPPORTS WORK PLAN SUMMARY

	County:  
	Fiscal Year:  
	Program Work Plan Name:

	Program Work Plan #:
	Estimated Start Date:

	Description of Program:
Describe how this program will help advance the goals of the Mental Health Services Act
	

	Priority Population:
Describe the situational characteristics of the priority population
	

	
	Fund Type
	Age Group

	Describe strategies to be used, Funding Types requested (check all that apply), Age Groups to be served (check all that apply)
	FSP
	Sys Dev
	OE
	CY
	TAY
	A
	OA
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