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Action Plan  

Agency Team:  

  
ATSC Coach:  
 

Date of Plan and Revision Dates: 
 

Overall Mission: 
 

Goals to meet this mission: 
 

IMPLEMENTATION EVALUATION 

What Needs to be Done? Who will do it? 

When will 

it be 

done? 

Status/Date 

Completed 
What Evidence Indicates this Progress 

Goal 1:  

Specific objectives (action steps) for Goal 1:  

 
 

 

 

 

 
 

Goal 2:  

Specific objectives (action steps) for Goal 2:  

 

 

   
 

 



Month # of Action Plan  
Objectives 

# of Action Plan 
Objectives 
Completed 

Completion Score 

January    
February    
March    
April    

May    
June    
July    

August    
September    
October    
November    

December    
Total    

 


