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 Committee:
Action Plan
Goal --_______________________________________

	HOW?

(Action Steps)
	WHEN?

(Deadline for completion)
	WHO?

(Person responsible for action)
	HOW WILL WE KNOW?

(How we will know the action step is accomplished)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


