
CORRECTIVE ACTION PLAN 

State Compliance Standard (one per report) Plan Prepared by: 

I. STATE THE PROBLEM Training and Technical 
Assistance Requested? 

II. SUCCESS STATEMENT

III. ESTABLISH TIMELINES IV. PERSON(S) RESPONSIBLE FOR CAP
Start Date: End Date: 
V. DEFINE THE PLAN

Task Responsible 
Party Stakeholders Resources Constraints Metric Due Date 

Commissioner’s Signature: Date: 

Compact Administrator’s Signature: Date: 
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