EMERGING LEADERS PROGRAM

ROTATIONAL ASSIGNMENTS FORM

CAREER PATH: 
___ ADMINISTRATIVE

__X__ PUBLIC HEALTH

___ SOCIAL SCIENCES

____ INFORMATION TECHNOLOGY

____SCIENTIFIC

DURATION:

___ 60 DAYS



_ X_  90 DAYS

Start Date______________

Start Date:   10-12-04

End Date_______________

End Date:    01-07-05

OPDIV/STAFFDIV:  OS/ASAM/OGMP

tc \l1 "OPDIV/STAFFDIV:  OS/ASAM/OGMP
SUPERVISOR:  Diane Osterhus          DATE SUBMITTED:  9/20/2004
Supervisor’s email:   Diane.Osterhus@hhs.gov   Supervisor’s phone: 202-690-5729

Duty Location:  HHH 336E

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

The Department of Health and Human Services is the largest grant-making department in the Federal government and is the managing partner for the Grants.gov initiative.  The Office of Grants Management and Policy (OGMP) provides leadership and quality customer service in all areas of grants management, including policy development, financial and business management, consultation, technical assistance, oversight, and training by its staff.   This office takes the lead on various Departmental initiatives affecting grants management within and across the government.  This includes the grants streamlining activities under P.L. 106-107, the Federal Financial Management Improvement Act of 1999, and in that capacity OGMP works very closely with the Office of Management and Budget (OMB).  During a rotational assignment with the Division of Oversight and Review, OGMP,  the Emerging Leader will have a chance to interface with all levels of the OGMP team, and assist in HHS-wide grants management and  oversight issues.  At the end of the assignment,  the Emerging Leader will have developed a strong working knowledge of the activities of OGMP.
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(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 Rita Kane, 301-443-6205 
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