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AAIDD Action Plan Proposal 

	Name of Proposal: 


	Date of Submission:  


	Proposed Start Date: 


	Brief Description of Proposed Actions/Activities:



	What is the intended outcome? 



	Does this Action Plan need funding?  If so, how do you propose to fund it?



	Lead Contact Person: 



	How will this Proposal impact persons with developmental or intellectual disabilities and/or AAIDD?



	Board Action:                            Approved                                Disapproved

Date:

Comments by Board:
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AAIDD Action Plan Proposal

Date Submitted: ____________________ By: __________________________

	Objectives
	Completion Criteria
	Time Frame for Completion
	Person Responsible
	Cost/ Funding Source

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Statement of Goal:




