
  TEMPLATE FOR STATE PROGRAM AND TECHNICAL ASSISTANCE MONITORING CORRECTIVE 
ACTION PLAN 

 
STATE:              __                   DATE OF VISIT:    ____________________RECEIVED REPORT:  _______________G 

 
 

Project Leads:   
 

Description of Required 
Action 

Number and Tasks 

Strategy to 
Meet Required 

Action 

Evidence of Action 
Completed 

Projected  
Date for 

Completion 

Assigned Staff 
if Appropriate 

Status of Action 
Completed/ 

Pending 
      

      

      

      

   


