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Information Security Risk Mitigation Plan
[bookmark: _GoBack]Use this form to record an information security risk mitigation plan for an identified risk.
For questions related to this form, contact the SITSD Information Systems Security Office.
Complete the following:
	Subject:
	<Subject>

	Contact:
	<Contact>

	Organization:
	<Organization>

	Contact Information:
	<XXX-XXXX> and/or <Email>

	Date (or Timeframe):
	<Date>



Provide the following information. The information may be refined throughout the planning process.
Risk Identification:  What risk has been identified to mitigate?
<Risk>
Impact:  Describe the impact that the risk has on the organization if not mitigated.
<Impact>
Expectation:  Provide a description of the expected outcome as a result of the mitigation.
<Description>
Mitigation:  Provide a detailed description of the mitigation actions for this risk.
<Mitigation Plan>
Roles and Responsibilities:  Describe the roles and responsibilities of the different groups related to the actions for the mitigation.
<Roles and Responsibilities>
Other Considerations:  Describe any other impact or considerations pertinent to the mitigation plan.
<Other>

--- End of Plan ---
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