IMPLEMENTATION STATUS REPORT (ISR) (Navy Audit Followup)

REPORT, NAME, SERIAL AND DATE: [Type name or report, serial data, and date in upper and lower case.]

RECOMMENDATION: [Cite verbatim the report recommendation #/text]

DATE OF ISR: [Date this ISR is filled out.]

MONETARY BENEFITS: [State "none" or "Claimed savings is $___".

If claimed provide: Agreed-to-savings; appropriation amount; FYDP years applicable; and type of savings]

MANAGEMENT CONTROL ISSUE NO.: [If applicable, provide SECDEF, SECNAV, CNO or BUPERS number]

CNO/BUPERS POINT OF CONTACT: [Overall code]

ACTION OFFICER: [Name and Rank]

ORGANIZATIONAL CODE: [Cite.]

PHONE, FAX, E-MAIL: [If outside Millington, TN, list DSN number and area code with commercial number.]

ORGANIZATION(S) COORDINATED WITH, IF ANY: [Cite codes if any.]

PREVIOUS IMPLEMENTATION STATUS: [Verbatim from past report.]

CURRENT IMPLEMENTATION STATUS:
· State either "Closed." or "Revise estimated completion date to ________".

· If closed, state what actions were accomplished, including dates, locations, directives (if directive/publication changed, include copy with relevant portion highlighted).

· If revised, state justification for delay, progress, new milestone with Estimated Completion Date (ESD)or (POA&M).  Submit follow up ISR 10 days after this ECD.

ON-SITE VERIFICATION: [State yes or no.]

ON-SITE VERIFICATION RESPONSIBILITY: [If completion requires on-site verification, cite reasons and identify responsible verification activity, if not, state N/A.] 

