



	[image: H:\Logos\ODEO and MMB Logo.PNG]
	AAP REQUIRED COMPONENTS
(AGENCIES WITH 25 OR FEWER EMPLOYEES)


I. 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.

II. PERSONS RESONSIBLE FOR DIRECTING/IMPLEMENTING THE AGENCY AAP
|_|	Indicate specific responsibilities, duties, and accountabilities of person(s) or group (A.P. 19.1; Rule 3904.0400 (B)).

III. STATEWIDE POLICY PROHIBITING DISCRIMINATIONAND HARASSMENT
[bookmark: Check1]|_|	Update the policy to include your agency’s name. 

IV. 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.

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

VI. 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 any other relevant agency information, policies, or documents.

VII. 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.
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