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Calendar Year 2027 Provider Workplan
Purpose: To develop a workplan for Calendar Year (CY) 2027 Older Americans Act Title III Parts III-B, III-D and III-E and/or State Nutrition Services. 
Provider Name: 
Provider Staff Contact /Coordinator Name and Email: 
Provider Supervisor/Manager Name and Email: 
Try to make each action step as specific and measurable as possible. Each action step should include the following information:
A description of the action – what does this step entail? (Each action step should be one concrete thing, break down big items into more manageable steps!)
Who will be responsible for taking the action (include internal and external partners)
What resources (e.g., money, staff time, physical space) are needed to carry out the action, including any support you need from MIAAA
What barriers might impede the action 
When should the action begin and be complete (i.e., the due date)
What is the desired outcome from completing this step
Registered/Non-Registered Services 
Submission Deadline: Workplans must be submitted by November 6, 2026, to Michelle_Reynolds@redlakenation.org.
Questions: For any questions or clarifications, please contact Michelle Reynolds at Michelle_Reynolds@redlakenation.org or (218) 542-6145.
	Action 
description
	Who is 
responsible
	Resources 
required
	Potential 
barriers
	Date to begin
	Due date
	Outcome
	Registered
(Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Action 
description
	Who is 
responsible
	Resources 
required
	Potential 
barriers
	Date to begin
	Due date
	Outcome
	Registered
(Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Meeting Agenda: Name of Meeting Date 00/00/00	1
	2
image2.jpeg
an MIAAA

i Y MINNESOTA INDIAN
AREA AGENCY ON AGING





