
Designated – Needs Improvement OBM Action Plan 
Campus Name:
Date:

	




Priority OBM Indicator 1: Choose an item.

SMART Goal: Write 1-3 goals related to the OBM Indicator above that are Specific, Measurable, Aligned (to the OBM Indicator) and Time-bound. 

Summarize Progress Towards Goal to This Point: Write a short paragraph that describes the steps your team has taken, and any progress made, on this OBM Indicator between June 2025 and January 2026.

Action Plan: Use the chart below to plan the specific actions your team will take between January and June 2026 related to the goals and OBM Indicator above.

	Due Date
	What will get done?
	Who is
assigned to the task?
	How will success be
measured?
	Additional resources or 
support needed?
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