WORKFORCE PLANNING STRATEGIC ACTION PLAN

DISTRICT/DIVISION/PROGRAM: DATE: NAME: SIGNATURE:
ISSUE PROPOSED GOAL RESPONSIBLE COMPLETION DATE SOLUTION
SOLUTION PERSON(S) IMPLEMENTED
PROJECTED ACTUAL
[l
STEPS TOWARD GOAL OF EACH STEP PERSON(S) COMPLETION DATES FOR COMPLETED STEP

REACHING THE
PROPOSED SOLUTION

RESPONSIBLE FOR
COMPLETING EACH STEP

EACH STEP
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WORKFORCE PLANNING IMPLEMENTATION PROGRESS REPORT

DISTRICT/DIVISION/PROGRAM: DATE: NAME: SIGNATURE:

STEPS
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