SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT
2003-2004 ACTION PLAN GOALS REPORT


SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT
Goals Action Plan & Progress/Final Reports

Fiscal Year:       

 FORMTEXT 
     
	NAME:       

 FORMTEXT 
     
	Due to Chancellor

 FORMCHECKBOX 
  Goals Action Plan  
 FORMCHECKBOX 
  Progress Report

 FORMCHECKBOX 
  Final Report 
* See Timeline Chart for all applicable deadlines.

	DEPARTMENT/DIVISION:       

 FORMTEXT 
     
	

	DATE:       
	


Complete the information below for each goal assigned to your department.  Each goal should have a measurable outcome/result.  Include examples of how you are progressing OR have completed each goal.  Please be brief (2-3 sentences) and specific.  Complete the section entitled “Obstacle” only if applicable.  
	#1
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#2
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#3
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#4
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	


	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#5
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#6
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#7
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#8
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#9
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#10
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#11
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle

	     
	     


	#12
	GOAL:
	     

	corresponding district goal (if applicable):
	     
	

	· anticipated outcome/result:
	     


	Action Strategies or activities necessary to accomplish goal
	Responsibility
	Timeline
	%  Goal Completed
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


           (  Is there an obstacle that keeps you from completing this goal? 

	Obstacle
	Your plan to overcome the obstacle
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