
Health Rocks! Plan of Action 
(PLEASE PRINT) 

 
Team Name_____________________________ Date___________ 
 
County/State                                                  Team Leader Name                                                                                                
 
Team Leader’s Email Address                                                                                             

 
 

Team Members                                                                                                                                                                                   
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 

Team Goal                                                                                                                                                                                            
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
 

Objectives                                                                                                                                                                                             
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

_____________________________________________________________________________ 



 
Steps Necessary to Accomplish the Goal  

(use as many steps as necessary) 
Steps 

 
Individual(s) 
Responsible 

Resources  
Needed 

Estimated 
Cost 

Date to be 
Completed 
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10. 
 

 

 
  
 

  
 
 

 
  
 

 
  
 

 


