NAME OF COUNTY – MHSA FY 2009-10 ANNUAL PLAN UPDATE

ATTACHMENT F2 (a): WORKFORCE, EDUCATION & TRAINING

NEW WORK PLAN
NAME OF COUNTY – MHSA CSS FY 2009-10 PLAN UPDATE

ATTACHMENT E1: COMMUNITY SERVICES AND SUPPORTS

	REQ
	CRITERIA
	YES
	NO
	N/A

	
	
	
	
	

	a)
	Did the County include a work plan number _____________ and a 

title________________________________________________________________ ?


	
	
	

	
	Did the County include a title and brief narrative description of the proposed work plan?
	
	
	

	
	
	
	
	

	b)
	Did the County include the objectives to be achieved, such as days of training, number of scholarships awarded, major milestones to be reached? 
	
	
	

	
	
	
	
	

	c)
	Did the County include the funding category of the work plan (workforce staffing support, training and technical assistance, mental health career pathways programs, residency, internship programs, financial assistance programs)?
	
	
	

	
	
	
	
	

	d)
	Did the County include an explanation of how the new work plan relates to the County’s workforce needs as identified in the Community Program Planning Process? 
	
	
	

	
	
	
	
	

	e)
	Did the County include a description of how the proposed work plan relates to the general standards (CCR, Section 3320) of the MHSA?
	
	
	

	
	
	
	
	

	f) 
	Did the County submit a complete and accurate Exhibit F2(b)?
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Staff Signature:  









Supervisor Signature:  








This review tool verifies the County submitted required documentation.  Quality of documentation not evaluated.
This tool verifies that the County submitted required documentation.  Quality of the documentation not evaluated.

