NOAA Rotational Assignment Program
Learning Agreement

· By the end of the first week of an Assignment, this form must be completed and emailed to both the Host and Home Office NRAP Coordinators.
· The Host Office Supervisor, the Home Office Supervisor, and the Participant provide input to the form fields, as part of reaching consensus on the Assignment details. 
· Sources for the information to complete this form may include the Participant’s Individual Development Plan and Performance Plan, and the Assignment details. 

	Name of NRAP Participant
	

	Assignment Name
	

	Assignment Number
	



	Name (LO/SO, Program Office) and Location (City/State) of the Home Office:
	

	Name (LO/SO, Program Office) and Location (City/State) of the Host Office:
	

	Time Frame of the Assignment: 
	Start Date:
	End Date:
	Duration in Calendar Days:

	
	
	
	



	NRAP Participant’s Contact Information on Assignment:

	E-mail Address:
	

	Telephone Number:
	



	Host Office Supervisor’s Contact Information:

	Name:
	

	Title:
	

	E-mail Address:
	

	Telephone Number:
	



	Home Office Supervisor’s Contact Information:

	Name:
	

	Title:
	

	E-mail Address:
	

	Telephone Number:
	



	1. Description of Duties, Products & Outputs:

	

	2. Relationship of the Assignment to Career Goals:

	

	3. Relationship of the Assignment to the Host Office’s Strategic Goals. Describe the strategic goal or objective to which the Participant will contribute and intended results of the Assignment:

	

	4. Benefits to Home Office/NOAA:

	

	5. Benefits to the Host Office:

	[bookmark: _GoBack]

	6. Explanation of Costs & Responsibility for Payment between the Host and Home Offices 
(if applicable):  

	

	How Performance will be Appraised During the Assignment 

	The Host Office Supervisor will assess the Participant’s performance at the conclusion of the assignment, which will be used by the Home Office Supervisor to complete the Participant’s annual performance evaluation.  The assessment will use the “NRAP Evaluation Form.”




	Signature of NRAP Participant:
	Date:

	Signature of Home Office Supervisor:  
	Date:

	Signature of Host Office Supervisor:
	Date:
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