Wor-Wic Community College Action Plan 
[All action plans subject to approval by supervisor(s)].
Date Submitted: Click here to enter a date.     Date Resubmitted:  Click here to enter a date.
	Program/Department/Committee:
Department/Program/Committee:
	    

	Plan Leader:
	     

	List the number and specific goals/objective(s) that the action plan addresses where applicable:

	Long-Term Goal(s):

	Choose an item.	Choose an item.
	Strategic Objective(s):

	Choose an item.	Choose an item.
	General Education 
Objective(s):
	Choose an item.	Choose an item.
	Program/Department 
Goal(s):
	#      
#      
	     
     


	Course Code(s) and 
Title(s):     

	Choose an item.
Choose an item.

	#   
#   


	     
     


	Course Objective(s): 
	#      
#      
	     
     
Course Title

	Action Plan Activity 
(What are you going to do?)
	     

	Purpose of Activity 
(Why are you doing this?)
	     

	Implementation/Timeline 
(List significant steps and 
responsible people.)
	Start:
	End:
	Action:

	
	Click here to enter a date.	Click here to enter a date.	     

	
	Click here to enter a date.	Click here to enter a date.	     

	
	Click here to enter a date.	Click here to enter a date.	     

	
	Click here to enter a date.	Click here to enter a date.	     

	Additional Resources 
(List resources needed and estimated costs.  Attach New Initiative Planning Budget Form 
if applicable).
	     

	Measurement 
(Evidence to demonstrate achieving goal/objective 
identified above).
	     

	Complete the following when progress is due.

	Mid-Year Progress
Click here to enter a date.
	     

	Final Results
Click here to enter a date.
	     



