Program Start Up Institute 

ACTION PLAN
Topic/Area of Focus: ____________________________________

(Fill in appropriate topic; member development and support; financial and grants management, etc.)
	WHAT

Needs To Be Done
	WHO

Needs To Do It or Take The Lead
	WHEN
Should it be completed
	RESOURCES 
Needed to complete task/activity (including other staff)
	WAS IT
ACCOMPLISHED
How will you know that you were successful?

	
	
	
	
	


