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RECRUITMENT ACTIVITY PLAN (RAP)

Complete this form to document all open recruitments, servicewide promotional recruitments for classifications in underutilized job groups, and agency/unit promotional recruitments.  Fully describe recruitment activities to ensure that recruitment plans are complete, coordinated, and documented for future recruitments and monitoring.

_______________________________________________________________________________________________
1. CLASSIFICATION TITLE/SUBTITLE:       

AGENCY:       

AGENCY PERSONNEL CONTACT:       
PHONE:       

ADDRESS:       

IS THIS JOB CLASSIFICATION:

· Being announced:
 FORMCHECKBOX 
  Open
 FORMCHECKBOX 
  Servicewide
 FORMCHECKBOX 
   Agency
 FORMCHECKBOX 
  Unit


(If either Agency or Unit go to Section 3)

· Date of COB/SEB Publication:       
· Approved to use the Critical Recruitment Program?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

· Included in the Entry Professional Program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

· Delegated for staffing under a formal written agreement?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

· Using a different plan than the last recruitment?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(For centered exams only.)

If yes, about what increase/decrease in the number of

applicants do you expect and in what test cities?  ___________________________________________

(Attach an extra sheet if more room is needed)

_______________________________________________________________________________________________

2.
Is this classification in an underutilized job group for this agency’s affirmative action purposes?


Racial/Ethnic Minorities
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Women
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


2a.
If no for both, please go to Section 4.


2b.
If yes for one or both, please obtain written approval of your recruitment plan from your agency’s Affirmative Action Officer. (Section 5-B of this form)


2c.
If the classification is in an underutilized job group and you wish to recruit servicewide, attach your justification (area of recruitment analysis, s.230.19 Stats.) to this form. 

_______________________________________________________________________________________________

3.
Agency/Unit Promotions


 FORMCHECKBOX 

Our agency’s employment percentages for racial/ethnic minorities and female in the agency/unit applicant pool meet or exceed the availability of those groups in the job group with the vacancy.  (Attach your justification (area of recruitment analysis, s.230.19 Stats.) to this form and obtain written approval in section 5, lines A and B.)

_______________________________________________________________________________________________

4.
RECRUITMENT ACTIVITIES – FULLY DESCRIBE ALL ACTIVITIES – USE ATTACHMENTS IF NECESSARY

A.
Master Copy of COB/SEB Paragraph Needed?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


(agencies will arrange for printing)

(BE SPECIFIC ITEMS B THROUGH K)

Attach an additional sheet if more room is needed.


DMRS USE

ONLY

B.  Personal contacts by Program Staff


     

____________

____________

C.  Mailing Lists Used


     

____________

____________

D.  Contacts with Professional Associations


     

____________

____________

E.  Conference/Convention Recruitment


     

____________

____________

F.  Newspaper/Trade Journal/Press Release/Other Media Advertising (Include run dates and names of the publications)


     

____________

____________

G.  Contacts with Public/Private Colleges/Technical Schools


     

____________

____________

H.  Related Employment Registers


     

____________

____________

I.  Affirmative Action Recruitment Efforts Other Than Those Outlined Above 

    (e.g. Meeting with Community-Based organizations)


     

____________

____________

J.  Recruitment Efforts for Veterans Other Than Those Outlined Above


     

____________

____________

K.  Other Recruitment Activities (Specify)


     

____________

____________

DMRS ONLY:

TOTAL JOB ANNOUNCEMENTS FOR DMRS DISTRIBUTION AND FILES
____________

5.
APPROVAL SIGNATURES


A.  ___     ___________
DATE: ____     ____



Agency Personnel Representative

B.  ___     ____________
DATE:  ____     ____



Agency Affirmative Action Officer

C.  ___     _____________
DATE:  ____     ____



DMRS Staffing Analyst
