
Action Plan

Trainer’s Name:


Appraiser’s Name:


Area(s) of concern:

(Completed by Appraiser)

Suggestions for improvement:

(Completed by Appraiser)

Steps for improvement and expected completion date:

(Completed by trainer/facilitator)

Date for Action Plan Follow-Up (if needed)                 Date     __________________________

Signature ____________________________                 Date     ____


03/19/09              Trainer: If used, a copy of this form must be sent to ITN when it is complete. 

At the latest, you must send the copy with your Tracking and Payment form 

for the training that was appraised in order to receive payment for that training. 


