Action Project Annual Report Form

Department/Office:

Contact Person:

Telephone: ____ - ____ - ________
Email: ______________________________

Action Project:


Initiation Date:
____/____/____



Status:


___In Progress       ___Completed       ___Abandoned

A.
Describe the past year’s accomplishments in relation to this Action Project.

B.
Describe how the department/office involved people in work on this Action Project.

C.
Describe your planned next steps for completing this Action Project.

D.
Describe any “effective practice(s)” (e.g. changes in process, student learning, outreach
linkages) that resulted from work on this Action Project.

E.
Describe how you will assess or have assessed the results or outcomes of this

Action Project.
F.
Describe how this Action Project supports one or more of the university’s action


projects.
