
 
 
 

 
 
 
 

RISK AND OPPORTUNITY ACTION PLAN MONITORING STATUS 
Period: _________________         Date of Monitoring:______________ 

 
 
DEPARTMENT/OFFICE: ______________________________________________________________ 
 
 

NO. RISK/S RISK 
HAPPENED? 

(Y/N) 

EFFECTIVE 
ACTION 

PLAN? (Y/N) 

OPPORTUNITY OPPORTUNITY 
PURSUED? 

(Y/N) 

ACTION PLAN 
IMPLEMENTED 

(Y/N) 
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