



	ANNUAL OPERATING / WORK PLAN & TRACKING FORM
(also known as a Strategic Plan)

(Chapter Name)


An annual operating plan is important to develop so that the chapter board and members know what the annual goals for the chapter are, and it provides a mechanism to regularly review the status of those goals.  Chapters that develop and actively review their annual operating plan are much more successful than those chapters that do not have a plan.

This form has space for 6 objectives and 6 activities that would be required to achieve the sample objectives.  Your chapter may have more or less, depending on your operating / annual plan.  

Here’s a sample for your reference:

	SAMPLE OBJECTIVE:
	Identify methods to increase chapter membership.


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	Recruitment drive
	J. Doe
	Monthly
	

	2.
	Chapter “Open House”
	K. Smith
	Annually
	

	3.
	
	
	
	

	4.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	Recruitment 
	J. Doe
	Monthly 
	4/15/10
	Committee established.  Membership drive planned at all area hospitals.  Flyers to be printed and hand-delivered by committee members to all ICU units in 20-mile radius.

	2.
	Chapter “Open House”
	K. Smith
	November 2011
	7/21/10
	Committee established, event planning timeline developed, assignments made.  Committee and chapter members will mingle with guests, sharing info about the chapter, our goals for the year, and asking guests to join.  All chapter members have been challenged to bring 1 guest.  This will be an “afternoon tea” with tea and cookies.  Massage therapy students from local school will provide free 10 minute massages.  


	List any issues with which the chapter needs guidance. 
	Need to contact CAT to discuss strategies to engage members to be active in the chapter.  President-elect will contact CAT.


	OBJECTIVE #1:
	


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


	List any issues with which the chapter needs guidance. 
	


	OBJECTIVE #2:
	


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


	List any issues with which the chapter needs guidance. 
	


	OBJECTIVE #3:
	


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


	List any issues with which the chapter needs guidance. 
	


	OBJECTIVE #4:
	


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


	List any issues with which the chapter needs guidance. 
	


	OBJECTIVE #5:
	


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


	List any issues with which the chapter needs guidance. 
	


	OBJECTIVE #6:
	


 (One objective per page; include target date for completion.)
	Activity #
	Activity
	Lead Person
	Date of Completion
	Comments or Budget

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


	List Supporting Tasks Below:

	Activity #
	Task
	Person(s) Assigned
	Date Due
	Date of Update
	Update / Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


	List any issues with which the chapter needs guidance. 
	


Created and approved by the Chapter Board on (date)


.

Chapter President:  (name)
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