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Insert Project Objectives and place an "X" in the appropriate month/year. Add 
additional objectives as needed.

# Objective March April May June July August September October November December January February March April May June Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

1 Clinician Position at Region Ten x x x x x x x x x x x x

2 Region 10 Service Expansion x x x x x x x x x x x x
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