Verification Form Regarding the Departmental Action Plan 
Fixed Operations 1 Week Post- Class Homework Assignment

Name of Student: ___________________
Academy Class Number: ________
Student Number: _________

Dear Academy sponsor,

[bookmark: _GoBack]One of the post-class homework assignments given to your manager at the conclusion of week two at the Academy is the Departmental Action Plan form.  The student’s assignment is to show you the format of the assignment, explaining to you the purpose of crafting a departmental action plan after week 2 of the Academy.  This assignment will be completed four separate times, (classes 2-5) after the student has attended the fixed operations 1 parts week, the fixed operations 2 service week, the variable 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 instructors in weeks 2 through 5 of the Academy.

Please sign this form below which indicates that the student has reviewed the departmental action with you, and have your student bring the form with them, when they return for their fixed operations 2 parts class.  We will collect these forms at that time from the students.  The student will 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 Plan with their sponsor.

Thank you for your cooperation.

___________________		______________________	______________
Sponsor’s Printed Name		    Sponsor’s Signature		          Date



Very truly yours,

Chris Bavis
Academy Instructor	
301 401 3301 cell
cbavis@nada.org	



