
PENQUIS REGIONAL ADMINISTRATOR SUPPORT SYSTEM

Amendment to the Administrator Action Plan

During the course of the Action Plan's life, conditions may warrant alterations and
amendments to the plan. Explain each such amendment in the space below and submit a
revised plan sheet for the goal or goals affected.

Amendment # 1

Goal Affected:

Reason for Amendment:

Attached a revised plan sheet for the goal affected.

____________________________________________________    __________________
Candidate's Signature Date

____________________________________________________    __________________
Review Committee Mentor's Signature Date

Amendment # 2

Goal Affected:

Reason for Amendment:

Attached a revised plan sheet for the goal affected.

____________________________________________________    __________________
Candidate's Signature Date

____________________________________________________    __________________
Review Committee Mentor's Signature Date
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