EXHIBIT F2(a)

Workforce Education and Training New Work Plan Narrative
FY 2009/10 Annual Update
Mental Health Services Act


County _________________________

Instructions:  Utilizing the following format please provide a brief description of each NEW Work Plan being proposed for FY 2009/10.  Existing Work Plans that have been previously approved do NOT need to be included here.  List a Work Plan Number, Title,  and mark which Funding Category this Work Plan falls under.  In addition, provide a brief narrative description of the Work Plan (what is the program or activity), list objectives to be achieved, such as days of training, number of scholarships awarded or milestones to be reached, provide a budget narrative, explain how the new Work Plan relates to the County’s workforce needs as identified in the community planning process, and describe how the proposed Work Plan relates to the general standards (CCR, Section 3320) of the MHSA. 

a) Work Plan Number: ___  Title__________________________________________	

Narrative Description of the Work Plan:


b) Specify objectives to be achieved, such as days of training, number of scholarships awarded, major milestones to be reached.



c) Specify Funding Category (check only one):
□ Workforce Staffing Support		□ Training and Technical Support 
□ Residency, Internship Program		□ Financial Incentive Program
□ Mental Health Career Pathway Program



d) Explain how the new Work Plan relates to the County’s workforce needs as identified in the Community Program Planning Process.


e) Describe how the proposed Work Plan relates to the General Standards (Title 9, CCR, Section 3320) of the MHSA.

