Aﬂ DURHAM TECH
Work Action Plan Form

Employee Information

First Name: Last Name:
Title:
Department: Division:

Explanation of Need for Work Action Plan:

Work Action Plan Dates: from to

Performance on Objectives

Work Plan Objective Bi-Weekly Comments End-of-Plan Results

April 9, 2018



o DURHAM T

Signatures and Summary Comments

Employee: Date:
Immediate Supervisor: Date:
Next-Level Supervisor: Date:

Employee Comments:

Immediate Supervisor Comments:

Next-Level Supervisor Comments:

April 9, 2018
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