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Corrective Action Plan/QII Plan 
FORMAT REVISED DECEMBER 2012 

 

Agency Name: 
 

Program Name: 
 

Date: 
 

Person Preparing the Report:  
 

 

Area(s) of 

Concern: 

Planned Action 

Steps to Remedy 

the Area(s) of 

Concern: 

Action Step(s) 

Implementation 

Date: 

Describe how the Planned 

Action Step(s) will solve the 

identified Area of Concern:                                                           

                                    TARGET DATE 

Replace text with 

identified area of 

concern 

1.     

2.     

3.     

4.     

5.     

Replace text with 

identified area of 

concern 

1.     

2.     

3.     

4.     

5.     

Replace text with 

identified area of 

concern 

1.     

2.     

3.     
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4.     

5.     
 

Optional Section 

 

System Barriers 
 

Area(s) of Concern: Corresponding System Barrier(s), if 

applicable: 
Replace text with identified area of concern 1.  

2.  

3.  

Replace text with identified area of concern 1.  

2.  

3.  

Replace text with identified area of concern 1.  

2.  

3.  

 

 

Requests being made to CSB 
 

Area(s) of Concern: Corresponding Request(s) to CSB, 

if applicable: 
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Replace text with identified area of concern Replace text with corresponding request 

Replace text with identified area of concern Replace text with corresponding request 

Replace text with identified area of concern Replace text with corresponding request 
 


