
 

 

August 2022 Akwesasne Community Healing Fund—Applicant Action Plan 

 

ACTION PLAN 
APPLICANT: 

 

FUNDING PURPOSE: 
 
 

Activity/Task 
What activities are needed to 

fulfill your purpose? 

Responsibility 
Who is responsible to carry 

out the activity/task? 

Start 
Date 

For each 
activity 

End 
Date 

For each 
activity 

Outcome 
What is the desired result? 

Status & Comments 

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 


