PEP ACTION PLAN
 To be completed with PEP trainer:  Actions to implement PEP principles.

ORGANIZATION________________________________________ DATE ____________

PARTICIPANT’S NAME____________________________________________________

TITLE _________________________________ PEP CONSULTANT________________

PERSONAL IMPROVEMENT GOALS FOR PEP: 

1. ______________________________________________________________________

2. ______________________________________________________________________

CUSTOMER SERVICE IMPROVEMENT GOALS FOR PEP:

1. ______________________________________________________________________

2. ______________________________________________________________________

ACTION PLAN:   


     
   


 DATE COMPLETE

1.  _____________________________________________________________________

2.  _____________________________________________________________________

3.  _____________________________________________________________________

4.  _____________________________________________________________________

5.  _____________________________________________________________________

6.  _____________________________________________________________________

7.  _____________________________________________________________________

8.  _____________________________________________________________________

9.  _____________________________________________________________________

10. _____________________________________________________________________

12. _____________________________________________________________________

BLOCK OFF TIME ON YOUR CALENDAR TO COMPLETE THESE STEPS BY NEXT PEP MEETING ON ________________________________________________ (DATE). 
