AFRlCElC LEADERSHlPr MANCjEENT

AFRICENTRIC
ACTION PLAN

You are expected to develop an Africentric Action Plan which incorporates the
Africentric principles that will be explored and discussed throughout the week-
long institute. The following template will guide you through the development of
your action plan.

On the last day of the institute, Friday July 21, 2006; you will be given an
opportunity to share your Action Plan with your colleagues. At the conclusion
of your presentation, you must pass in a typed-copy of your Action Plan (the first
three pages of the attached template) which will be posted on-line. Please note
that all action plans will be posted anonymously.

It is expected that you will implement your Action Plan as outlined and provide
a follow-up report (page 4 of the template) to ALI by Dec. 31, 2006. We will
maintain contact and send you regular reminders of the due date. You may be
invited to share your Action Plan and the subsequent outcomes at a later date.

We look forward to hearing your Africentric Action Plan.
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AFRICENTRIC

ACTION PLAN
PLANNING QUESTIONS

Name:

Grade/ Class/Region:

Date: Expected Date of Implementation:
Strengths (individual/group): Identified Area for Improvement:
Goal(s):

Action Plan for Improvement:

Support/ Resources Needed:

Evidence that demonstrates achievement of goals:




Africentric Leadership and Management Summer Institute for Educators
July 16 - 21, 2006 AFRICENTRIC ACTION PLAN

1.What are the specific objectives for the action plan?

2. How do these objectives support an Africentricframework?

3. How will you know if you have reached each specific objective?

4. How will you assess the overall effectiveness of your action plan?
Include assessment instrument(s).
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5. Outline of Action Planin detail; include projected timelines.

Signature: Date:

Faculty Signature: Date:

6. Follow-up report of the implemented action plan.




