
Cc:  Field Coordinator, Academ ic Advisor, Field File 

At tach addit ional pages as necessary August  2007 

Act ion Plan Form  

 

Descript ion of the areas of concern  

 

 

 

Descript ion of the intern’s st rengths 

 

 

 

Steps to be taken to address perform ance concerns 

 

 

 

 

Specific descript ion of the expectat ions and object ives (Behavioral term s 

are preferred)  

 

 

 

 

Tim e Fram es (when the intern is expected to dem onst rate im provem ent ) . 

Act ion plan should be reviewed within 30 – 60 days. 

By ____/ ____/ ____ the student  is expected to com plete act ion plan. 

 

____________________________ ____/ ____/ ____ 

         Field I nst ructor        Date 

 

____________________________ ____/ ____/ ____ 

        Student  Signature        Date 

 

____________________________ ____/ ____/ ____ 

        Task Supervisor (when assigned)      Date 

 

____________________________ ____/ ____/ ____ 

         Faculty Liaison        Date 

 

Date____/ ____/ ____ 

 

____Student  has dem onst rated an acceptable level of im provem ent  

____Student  has not  dem onst rated an acceptable level of im provem ent .   

 I f the problem (s)  rem ain unresolved the faculty liaison m ust  not ify the 

field coordinator to determ ine the next  act ion step.   

Cc:  Field Coordinator, Academ ic Advisor 

 


