[bookmark: _Toc331424586][bookmark: _Toc431220115]Project Weekly Schedule Template

Name of Primary Applicant: _____________________________________________________

Modify and add rows as needed.  Each activity should specify subject, location, and person responsible.

	21st CCLC Program at ______________ (school or site) 
Before-School/After-School Schedule, Year _______

	GRADES
	TIME
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
(HS only)
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