EMERGING LEADERS PROGRAM

ROTATIONAL ASSIGNMENTS FORM

CAREER PATH: 
_X_ ADMINISTRATIVE

____ PUBLIC HEALTH




___ SOCIAL SCIENCES

____ INFORMATION TECHNOLOGY

____SCIENTIFIC

DURATION:

___ 60 DAYS



_x___ 90 DAYS




Start Date______________

Start Date__Jan 2005____




End Date_______________

End Date__Mar 2005____

OPDIV/STAFFDIV______AHRC__/ Client Services Division________________

SUPERVISOR __                     _____ DATE SUBMITTED_ Aug 19, 2004____

E-MAIL ADDRESS_____________________ Telephone No.__________________


Duty Location _______Atlanta, GA____________________________
ASSIGNMENT DESCRIPTION AND OBJECTIVES (Give overall description of assignment and specifically state the objectives/accomplishments expected within the assignment timeframe):

Work on the AHRC implementation team for Futures Initiative (FI) and/or Business Services Consolidation (BSC).   These are long-term projects and will progress in various stages; AHRC involvement and action items are expected early in 2005.  Assignment will involve daily operational activity in the classification and establishment of positions in the new coordinating centers; coordination of action items resulting from FI and BSC; task assignments will involve dealing with the coordinating center staffs and working under the direction of AHRC staff.

(Please email this form to Jason.Barke@hhs.gov at least 3 weeks before the beginning date of assignment)











Attachment 3

EMERGING LEADERS PROGRAM

ROTATIONAL ASSIGNMENTS

SUPERVISOR EVALUATION
(Address all that apply)

Objective 1:  Met____






Not Met____

Short Narrative:

Objective 2:  Met____






Not Met____

Short Narrative:

Objective 3:  Met____






Not Met____

Short Narrative:

Comments from Emerging Leader:

(Describe the rotation experience including the value/benefit to you; the availability of

resources, networking opportunities, etc)

………………………………………..

Rotation Supervisor:




Emerging Leader:

Signature___________________


Signature___________________

Date_______________________ 


Date_______________________

Please fax completed form to Jason Barke, 202-690-6758

