
 
 

RISK FACTOR ACTION PLAN 

 
Name         Date  

 
Risk Category (From Workbook) __________________________________________    

 
Threat Level (Circle One)      High     Med    Low 

 
Risk Description 

 
 

 

Why is this Risk a Threat 

 
 

 

Possible Actions to Minimize or Eliminate Threat  

 
1. _____________________________________________________________________ 

 

2. _____________________________________________________________________ 

 

3. ___________________________________________________________________ 

 

Additional Thoughts  (AHas) 

 
 

 

 
Action Plan    

 
1. _____________________________________________________________________ 

 

2. _____________________________________________________________________ 

 

3. _____________________________________________________________________ 


