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	AAP REQUIRED COMPONENTS
(AGENCIES WITH MORE THAN 25 EMPLOYEES)



I. EXECUTIVE SUMMARY
|_|	Update your agency’s name on the Executive Summary page.  
|_|	Complete Table 1. Underutilization Analysis of Protected Groups.
|_|	Statement signed and dated by your agency’s Affirmative Action Officer or Designee.
|_|	Statement signed and dated by your agency’s Human Resources Director or Designee. 
|_|	Statement signed and dated by your agency’s Commissioner or Agency Head.

II. STATEMENT OF COMMITTMENT
|_|	Update the Statement of Commitment text as needed. The sample text provided in the AAP template includes all of the required and necessary information that must be include in this section.  
|_|	Statement signed and dated by your agency’s Commissioner or Agency Head.

III. INDIVIDUALS RESPONSIBLE FOR DIRECTING/IMPLEMENTING THE AFFIRMATIVE ACTION PLAN
|_|	Complete all sections and include the name and title for each individual.

IV. COMMUNICATION OF THE AFFIRMATIVE ACTION PLAN
|_|	Update the internal methods of communication section.
|_|			Update the external methods of communication section.

V. STATEWIDE POLICY PROHIBITING DISCRIMINATIONAND HARASSMENT
[bookmark: Check1]|_|	Update the policy to include your agency’s name. All areas that need to be updated are in red text.

VI. COMPLAINT PROCEDURE FOR PROCESSING COMPLAINTS OF ALLEGED DISCRIMINATION/ HARASSMENT (M.S. 43A.191, Subd. 3 (3); A.P. 19.1; Rule 3905.0400 (F); Rule 3905.0500)
|_|	Use the template procedure in the AAP template or include your agency’s procedure. Agency procedures must meet the requirements set forth in Minnesota Rules 3905.0500.

VII. REASONABLE ACCOMMODATION POLICY (M.S. 43A.191, Subd. 2)
|_|	Include your agency’s reasonable accommodation policy.

VIII. EVACUATION PROCEDURES FOR INDIVIDUALS WITH DISABILITIES
|_|	Update this section with your agency’s evacuation and weather emergency procures for individuals with disabilities (sample plan is provided in the AAP template).
|_|	Indicate methods of communication and evacuation and safety for individuals with disabilities or employees with needed assistance.

IX. GOALS AND TIMETABLES
|_|	Identify your agency’s hiring goals and timelines for the AAP period. Be sure to adequately explain the information you relied upon to come up with the hiring goals. 
|_|	Complete Table 2. Underutilization Analysis and Hiring Goals for 2014-2016. 
|_|	Complete the Availability section.
|_|			Complete the Women section.
|_|			Complete the Minorities section.
|_|			Complete the Individuals with Disabilities section.

X. AFFIRMATIVE ACTION PROGRAM OBJECTIVES
|_|	Identify and describe methods for developing programs designed to meet affirmative action goals. 
|_|	Identify new program objectives and evaluate past objectives. These will be unique to your agency and dependent upon your agency’s needs and resources.

XI. METHODS FOR AUDITING, EVALUATING, AND REPORTING PROGRAM SUCCESS
|_|	Complete the Pre-Employment Review/Procedure/Monitoring the Hiring Process section (sample text is provided in the AAP template).
|_|	Complete the Pre-Review procedure for Layoff Decisions (sample text is provided in the AAP template).
|_|	Complete the Other Methods of Program Evaluation section (sample text is provided in the AAP template).

XII. RECRUITMENT PLAN
|_|	Complete the Advertising Sources section.
|_|	Complete the Job and Community Fairs section.
|_|	Complete the College and University Recruitment Events section.
|_|	Complete the Recruitment for Individuals with Disabilities section.
|_|	Complete the Relationship Building and Outreach section.
|_|	Complete the Internships section.
|_|	Complete the Supported Employment section.
|_|	Complete the Additional Recruitment Activities section.

XIII. RETENTION PLAN
|_|			Complete the Individual(s) Responsible for the Agency’s Retention Program/Activities section.
|_|			Complete the Separation Analysis by Protected Groups section. 
|_|			Complete the Methods of Retention of Protected Groups section.

XIV. APPENDIX
|_|	Include your agency’s Complaint of Discrimination/Harassment Form (sample form is provided in the AAP template).
|_|			Include the statewide Employee/Applicant Request for ADA Reasonable Accommodation Form.
|_|			Include your agency’s underutilization worksheets.
|_|			Include your agency’s separation analysis by protected groups worksheets.
|_|			Include any other relevant agency information, policies, or documents.

XV. OTHER
|_|	Update the cover page with your agency’s name, address, and request for alternative formats statement.  
|_|			Update the header with your agency’s name.
|_|			Update the Table of Contents with your agency’s name.
|_|			Update or delete all red text and change text color to black. 
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