
Plan of Action 

The following report is designed to: (a) identify any areas of concern that warrant further 
strengthening based on the GLOA review, and (b) identify action steps for strengthening such 
areas of concern. The report should be signed by the student and the student’s advisor. A copy 
should be shared with the student’s advisory committee (if applicable) and submitted to the 
Director of Graduate Studies for signature. An assessment of improvement or continued 
strengthening of areas in need of improvement should be addressed in the student’s annual 
assessment.  

Graduate Student’s Name:  ________________________________________ 

Advisor’s Name: ________________________________________________ 

Areas of Concern Warranting Further Strengthening (please describe): 

Plan of Action for Strengthening Such Areas (please describe): 

_______________________________________ _____________________ 
Graduate Student’s Signature  Date 

_______________________________________ _____________________ 
Advisor’s Signature  Date 

_______________________________________ _____________________ 
Graduate Director’s Signature Date 
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