


Required Checklist for Submitting Agency Affirmative Action Plan to Minnesota Management and Budget
This checklist is to be used by agencies with 25 or more employees.
Before submitting your agency Affirmative Action Plan (AAP) to Minnesota Management and Budget, please conduct a final check using this checklist.  
	Section Title
	Checklist

	Cover Page
	☐ Update following of your agency’s:
☐  Logo (include Alt texts)
☐  Name
☐  Street address
☐  Phone number
☐  MN relay number
☐  Website
☐  Estimated cost to prepare the plan
☐ Delete the bold-font-instructions in [brackets].

	Statement of Commitment
	☐ Insert your agency’s name on the Statement of Commitment.
☐ Update the Statement of Commitment text as needed. The sample text provided in the AAP template includes all required and necessary information that must be included in this section.
AFTER MMB approved the plan:
☐  Obtain Commissioner or agency head signature
☐  Signature date

	Executive Summary
	☐ Update your agency and office names on the Executive Summary page.
☐ Update the following:
☐  Table 1. Workforce Underutilization Analysis of Protected Groups and make it accessible; or
☐  Delete Table 1 and insert “The agency does not have no underutilized protected groups in any job categories” when you don’t have hiring goals (i.e., underutilizations).
☐ Delete the bold-font-instructions in [brackets] and samples in italic.
AFTER MMB approves the plan:
☐ Obtain signatures from the  ☐Commissioner or agency head, ☐ Human Resources Director or Designee, and ☐ Affirmative Action Officer or Designee for:
☐  Signature date

	Organizational Profile
	☐ Include a brief description of your agency.
☐ Do Not include the number of employees. 
☐ Delete the bold-font-instructions in [brackets].

	Individuals Responsible for Directing/Implementing the Affirmative Action Plan
	☐ Edit responsibilities as needed and complete sections for following roles relevant to the agency or office:
☐  Commissioner;
☐  Affirmative Action Officer (AAO);
☐  AAO Designee(s);
☐  HR Director or Designee(s);
☐  ADA Title I Coordinator;
☐  ADA Title II Coordinator;
☐  Diversity Recruitment Coordinator; and
☐  Sr. Managers and Facility Executive Team Leaders.
☐ Identify the following information for each role:
☐  Name
☐  Title
☐  Email address
☐  Phone number
☐ Delete the bold-font-instructions in[brackets].

	Communication of the Affirmative Action Plan
	☐  Internal communication method section – Include:
☐ URL
☐ agency address
☐  External communication method section – Include:
☐ URL
☐ agency address
☐ Delete the bold-font-instructions in [brackets].

	Job Category Analysis
	☐ Do not delete this section.

	Determining Availability
	☐ Describe the external availability source(s) if you used different source(s) than the American Community Survey.
☐ Delete the bold-font-instructions in [brackets].

	Utilization/Availability Analysis, Establishment of Goals, and Timetables
	Agencies with underutilization(s)
☐ Complete Table 2. Hiring Goals by Job Category and Protected Group if you have placement goals (i.e., underutilization)
☐ Make Table 2. accessible (refer to the instructions in brackets or AAP template instructions).
☐ Delete the bold-font-instructions in [brackets].
Agencies with no underutilization
☐ Insert “The agency does not have underutilized protected groups in any job categories.” If you do not have hiring goals (i.e., underutilization).
☐ Delete the bold-font-instructions in [brackets].

	Progress and Personnel Activity Reports
	Agencies with underutilization in the 2018-2020 AAP
☐ Delete the bold-font-instructions in [brackets].
Agencies with NO underutilization in the 2018-2020 AAP
☐ Add “The agency did not have hiring goals in any job categories and protected group in the prior AAP.”
☐ Delete the bold-font-instructions in [brackets].

	Areas for Further Monitoring
	☐ Workforce Snapshot
☐  Include this section.
☐ Progress Report
☐  Include this section.
☐ Separations
☐  Include this section.

	Corrective Actions and Action-Oriented Programs
	Agencies with underutilization(s):
☐ Delete “The agency does not have underutilization for this Affirmative Action Plan. However, this section presents the agency’s good faith efforts to maintain equal opportunity for females, racial/ethnic minorities, and individuals with disabilities.”
☐ Corrective Actions:
[bookmark: _Hlk41301761]☐  Complete Table 3. Areas of Further Monitoring and Actions. Analyze the AAP Appendix worksheets A. through F. and identify areas to focus by EEO job category. Analyze:
☐ Underutilization and areas for further monitoring
☐ Separations
☐ Hires
☐ Promotions
☐  Develop actions and timelines to address the concerns. 
☐ Other Action Oriented Program:
☐  Describe barriers you may anticipate.
☐  Describe corrective actions (including recruitment efforts) specific to protected group members:
☐  Recruitment
☐  Retention
☐  Training
☐  List the position name(s) responsible:
☐  Recruitment 
☐  Retention
☐  Training
☐ Delete the bold-font-instructions in [brackets] and italic examples.
Agencies with no underutilization and areas for further monitoring:
☐ Leave “The agency does not have underutilization for this Affirmative Action Plan. However, this section presents the agency’s good faith efforts to maintain equal opportunity for females, racial/ethnic minorities, and individuals with disabilities.”
☐ Corrective Actions:
☐  Delete the entire “Corrective Action” section including Table 3. Areas of Further Monitoring and Actions.
☐ Other Action-Oriented Program:
☐  Describe barriers you may anticipate.
[bookmark: _Hlk41302190]☐  Describe all good faith efforts specific to protected group employees and applicants. 
☐  Recruitment 
☐  Retention
☐  Training
☐  List the position name(s) responsible:
☐  Recruitment and Processes
☐  Retention
☐  Training
☐  Delete the bold-font-instructions in [brackets] and italic examples.

	Method of Auditing, Evaluating, and Reporting Program Success
	☐ Pre-employment Review Procedure/Monitoring the Hiring Process
☐  Agencies must justify all non-affirmative hires in classified and unclassified appointments, if the agency did not meet hiring goals.
☐  Describe how the agency implements the pre-employment review procedure and incorporate the Monitoring the Hiring Process before a job offer is made.

	Policies, Procedures, and Notice
	☐ A. Statewide Discrimination and Harassment Prohibited Policy #1436
☐  Include the policy
☐ B. Statewide Sexual Harassment Prohibited Policy #1329
☐  Include the policy
☐ C. Complaint Procedure for Processing Complaints Under the Harassment and Discrimination Prohibited Policy or the Sexual Harassment Prohibited Policy
☐  Use the template procedure in the AAP template OR include your agency’s procedure.
☐  Ensure the agency name is included.
☐  Agency procedures must meet the requirements set forth in Minnesota Rules 3905.0500 (complaint determinations must be made within 60 days and written notice must be sent to employee AND determination of complaint must be sent to MMB within 30 days).
☐ D. Agency Harassment and Discrimination Prohibited/Sexual Harassment Prohibited Policies Complaint Template
[bookmark: _Hlk41297988]☐  Remove the MMB’s sample template if this is not what the agency uses.
☐  Include Complaint of Protected Class Discrimination, Harassment, Sexual Harassment ☐ Form and ☐ Link for employees to access the agency’s form.
☐  Delete the bold-font-instructions in [brackets].
☐ E. Statewide ADA Reasonable Accommodation Policy HR/LR Policy #1433
☐  	Include the statewide ADA Reasonable Accommodation policy.
☐  	Include the request for ADA Reasonable Accommodation form or link for applicants and employees to access the form
☐ F. Notice Under Americans with Disabilities Act
☐  Include the policy.
☐  Insert agency name.
☐  Insert name and contact information of agency’s ADA Coordinator.
☐  Delete the bold-font-instructions in [brackets].
☐ G. Agency’s Grievance Procedure Under Title II of the Americans with Disability Act
☐  Include the policy.
☐  Insert your agency’s name in the title of this document.
☐  Insert your agency ADA Coordinator’s name, title, mailing address as directed.
☐  Insert the ADA Coordinator’s pronounce as directed.
☐  Delete the bold-font-instructions in [brackets].
☐ H. Americans with Disability Act (“ADA”) Title II Reasonable Accommodation/ Modification in Public Services, Programs or Activities Request Form
☐  Include the URL of the form.
☐  Include the snapshot of the form.
☐ I. Evacuation Procedure for Individuals with Disabilities or Otherwise in Need of Assistance
☐  Include agency evacuation and weather emergency procedures for individuals with disabilities:
☐  a) physical location of the plan or website link of the evacuation plan; and
☐  b) contact person’s information (name, title, email, and phone).
☐  Include evacuation options and procedures for individuals with mobility, hearing or visual disabilities (sample plan is provided in the AAP template).
☐  Remove the bold-font instructions in [brackets.]

	Other Relevant Information
	☐ Include any other relevant agency information, policies, or documents.
☐ Remove this entire section if you do not have any additional relevant information.

	Other
	☐ Update the footer with your agency’s name.
☐ Update the Table of Contents page numbers.
☐ Update or remove all texts in brackets, bolded font instructional text or italic font examples from the template.
☐ Check accessibility of the document.


[bookmark: _GoBack]

Affirmative Action Plan Submission:
☐ Submit your agency’s AAP (the narrative AAP in word and AAP Appendix worksheet in excel) to AAreports.mmb@state.mn.us by July 31st of the plan year. 
After the AAP is reviewed, MMB will send a letter via email to the Affirmative Action Officer or designee stating if the plan is approved or if updates need to be made.
AFTER MMB confirms there is no more update
☐ Signatures will need to be obtained for all appropriate sections in the AAP.
☐ Submit the narrative AAP in pdf and AAP Appendix in pdf with all required signatures to MMB (AAreports.mmb@state.mn.us).
☐ Receive an approval memo from MMB.
After Receiving an Approval Memo:
☐ Post the AAP on your agency’s website.
☐ Send a communication and web link to your agency’s employees indicating where AAP is posted.
☐ Send the web link for your agency’s AAP to AAreports.mmb@state.mn.us.
☐ Email one electronic copy of your agency’s AAP to the MN Legislative Reference Library at reports@lrl.leg.mn.
☐  Mail two hard copies of your agency’s AAP to the MN Legislative Reference Library via USPS or interoffice mail to:
MN Legislative Reference Library
645 State Office Building
100 Rev. Dr. Martin Luther King Jr. Blvd
St. Paul, MN 55155-1050
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