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District/College/Institution ________________________ Local Contact Name and Telephone Number_______________________________________

	Areas (s) from Letter of Findings to be addressed.
	Specific step(s) to be taken 
including the person assigned to complete the task. 
	Evidence to be submitted as
support for completed action step
including date action is to be 
completed.
	Describe steps to insure ongoing
compliance and person assigned to monitor.
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