**Please type information.  Hand-written forms will not be accepted.**
        
Name of Participant:				         

Work Address (Street/City/Zip):  

Work Telephone/Ext:  	   			
	
Email Address:  

Organization/Division:   

Corresponds to HRCP Level:		1	2	3	4	5

Complete A – E below and obtain supervisor's signature then send to the MSPB HRCP coordinator.

A.	Competency:   State the competency and corresponding HRCP Topic (see Table on page 4)




B.	Problem and/or Situation: Describe the problem and/or situation, why you chose it, and generally what you plan to do to address or resolve it.




C.	Results/Benefits/Effectiveness: Explain why implementing the project will result in specific                        improvements and/or benefits and describe the outcomes you expect to see. 

[image: ]
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D.	Action: List and explain the various steps you will go through to plan your project, communicate with other parties, obtain necessary authorizations, and implement the project.





E.	Evaluation: Describe the specific survey techniques, feedback processes, or documented observations you plan to use to determine the overall effectiveness of your project.  Explain the information you expect to receive and how it will demonstrate the success (or lack of success) of your project. Include Return on Investment in the evaluation, comparing the cost (time, effort, investment, etc.) of your project with the benefits achieved.







Participant Signature: ________________________________________________ Date: ______________





I have reviewed the project proposal of this employee and have determined that the project is appropriate for the agency and the development of the employee as a human resource professional.  I agree to assist in the administration and evaluation of the performance of this project:

[bookmark: _GoBack]Supervisor Signature: ________________________________________________ Date: ______________



Send to:

[image: full logo]





Attn: Jan Sims
Director of Workforce Development
210 East Capitol Street, Suite 800
Jackson, MS  39201 (Handmail)
Jan.Sims@mspb.ms.gov
Fax: (601) 359-2718
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