	Corrective Actions Report
(If any Quarterly Scorecard category scores a red, complete one report for each issue identified)

	Project Name:       
	Date :         M/d/yyyy

	Project Manager:       
	Quarter:       

	Category: Quarterly Scorecard Category

     

	Issue: Brief description

     

	Cause: Description

     

	Impact: Describe how issue impacts Quarterly Scorecard category(s) and specify impact on cost ($) and/or schedule (i.e., days, weeks, months)

     

	Corrective Actions Response: Provide step-by-step corrective actions; effect on staffing, cost and/or schedule. Discuss external risks that cannot be addressed within project.

     

	“Get Well” Date:         M/d/yyyy

	Comments (Project Sponsor Only):

     

	Project Manager


Signature & Date
	
	Project Sponsor


Signature & Date


