Verification Form Regarding the Departme'ntal Action Plan
Fixed Operations 1 Week Post- Class Homework Asmgnment |
Dear Academy sponsor, | E '
One of the post-class homework assignments given to your manager at the _
conclusion of week two at the Academy is the Departmental Actlon Plan form. |

- The student’s a53|gnment is to show you the format of the aSSIQnment 7

explalnlng to you the purpose of crafting a departmental action plan after week 2
of the Academy. This assrgnment will be completed four separate times,
(classes 2-5) after the student has aftended the fixed operations 1 parts week

~ the fixed operations 2 servrce week, the vanable operations 1 class week and -
the variable operations 2 class week. The progress of the student s -
departmental action plans will be assessed by each of the Academy mstructors B
~in weeks 2 through'5 of the’ Academy Please SIgn this form below Wthh

indicates that the student has reviewed the departmental action with you, and
have your student bring the form with them, when they retumn for their fixed
operations 2 parts class. We will collect these forms at that time from the
students. The student wrll receive a pass/fail grade, based upon whether they
submit this form signed by you. This is being done in order to verify that each
student has shared the Departmental Action Pian W|th their sponsor

Thank ‘you for your coo'peration.

Sponsor's Print_ed Name_ - Sponsor’s Signatfire

Date {-30-18

Very'truly.-yours,




