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ACTION PLAN AGREEMENT   
 

grant

 within six 
months, or by the date approved by the TARC in the final Action Plan Agreement (APA). The six-month 
timeframe begins �Á�Z���v���Œ�������]�À�]�v�P���š�Z�����‰�Œ�}�P�Œ���u�[�•���(�]�v���o���^�D�s���Œ���‰�}�Œ�š�����v�����šhe accompanying APA. Follow steps 1-  
3, below, within the required timeframe to complete the APA, then begin implementing the agreed-upon 
improvements. Once the Action Plan has been fulfilled, the TARC will issue a notification that you have 
achieved 100% compliance. If this Agreement is not completed and/or the required improvements in the 



 

NYSED’s Accountability Review Process  

All  21CCLC subgrantees  are  required  to  operate  their  centers  in  full  compliance  with  state  and  federal  regulations.  The approved  Action  Plan 
constitutes  the  VXEJUDQWHH·V agreement  to  comply  with  the  regulations.  A 

 



 

A C T I O N P L A N A G R E E ME N T 
 

Program Name 

Project Number1 

Program team members 
(names & roles) who 
prepared this Action 
Plan Agreement 

1 Project  numbers  lead  with  the  NYSED grant  code for  21CCLC (0187),  then  the  last  2 digits  of  the  current  program 
year  (from  July 1 ² June 30),  followed  by the  unique,  4-digit  project  identifier.  Example:  




