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Workplan

Recipient:
How many Projects are contained in this workplan?

* must provide value

Project Title

* must provide value

Project Description

* must provide value

Primary Strategy

* must provide value

Tes

Recipient: Test

CDC estimates the average public reporting burden for this collection
of information as 21 hours per response, including the time for
reviewing instructions, searching existing data,/information sources,
gathering and maintaining the data/information needed, and
completing and reviewing the collection of information. An agency
may not conduct or sponsor, and a person is not required to respond
to a collection of information unless it displays a currently valid OMB
Control Number. Send comments regarding this burden estimate or
any other aspect of this collection of information, including
suggestions for reducing this burden to CDC/ATSDR Information
Collection Review Office, 1600 Clifton Road NE, M5 H21-B, Atlanta,
Georgia 30333; ATTN: PRA (0920-1175).




Activity Title

Upon completion of the activity tit , an additiona fie ds
related to the project activity will appear below.

Additionally, another activity title field will appear to begin
entry for description of the next activity. Once all activities have
been entered for a project, leave the last activity title field
blank. This will indicate there are no further activities to
describe for the project.

* must provide value

Logic Model Activity

Please select the associated Logic Model Activity.

S: Surveillance

IT: Information Technology

P: Partnerships

C: Communication and Outreach

PC: Program Capacity
E: Evaluation

* must provide value

Project Activity Description

* must provide value

Logic Model Output



Short-Term Outcome

Please select the associated Short-Term Outcome.
S: Surveillance

IT: Information Technology

P: Partnerships

C: Communication and Outreach

PC: Program Capacity
E: Evaluation

Timeline for Completion

* must provide value

EH Topic

Please select all that apply

* must provide value

(J Acute Toxic Air quality

(J Asthma

O Biomonitoring

() Birth defects

(Jcancer

(J carbon monoxide poisoning

(J childhood cancers

(J children's environmental health
(JcopD

(J Climate change

(J Community characteristics

(J Community design

(JcoviD-19

(] Developmental disabilities

(J Drinking water

(JDrought

(JDrug/illegal drug

(JEmergency response/preparedness
(J Environmental justice



(JFood safety

(JHarmful algal blooms

(] Hazardous waste site

(JHeart disease and stroke
(JHeat and heat-related illness
(JHormone disorders

(] Hydraulic fracturing (‘fracking’)
(JInfectious disease

(J Lead poisoning

(] Lifestyle risk factors

(J pesticide exposures

(J Per- and polyfluoroalkyl substances (PFAS)
(JPollen

(J Populations and vulnerabilities
(J Precipitation and flooding

(J Private well water

(JRadon

(JReproductive and birth outcomes
(] severe weather

(Jsunlight and UV

(J Toxic substance releases
(JVector-borne disease
(Jwastewater

U wildfire

(Jother

(JRacial and ethnic minority populations
(JPeople living in rural or frontier areas
(J People experiencing homelessness
(J Essential and frontline workers
Disproportionately Affected Populations (DAP) (J People with disabilities
Please select all that apply. (] People with substance use disorders
(] People who are justice-involved or incarcerated
(JNon-US-born people

(JTribal populations



Status

Successes

Challenges

Assistance needed from CDC

Form Status

Complete?





