Technical Assistance Plan
Agency Name:		    						Monitoring Record ID:
TAP Issued Date:  			TAP Due Date:			TAP Approval Date:

Upon Approval, please submit reports including all source documentation by target dates to demonstrate action taken to complete a step.
Area of Concern #1:  	List Item or Finding
Training Needed:	List training needed to achieve desired outcome
Corrective Action:  	List Corrective Action
Outcome:  		List the Desired Outcome 
	Steps
	Action Item
	What has been done/is being done
	Person Responsible
	Target Date
	Source Document to Submit
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Area of Concern #2:  	List Item or Finding
Training Needed:	List training needed to achieve desired outcome
Corrective Action:  	List Corrective Action
Outcome:  		List the Desired Outcome 
	Action Steps
	Action Item
	What has been done/is being done
	Person Responsible
	Target Date
	Source Document to Submit

	1.
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___________________________________________________________   ______________________________________
Agency Signature							    Date
