	EXTENDED LEARNING ACTIVITY
Mississippi Certified Public Manager Program


**Note Please type information.  Hand-written forms will not be accepted.**
Name: (last, first, middle initial)
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Identification Number:

__________________________________________
_____________________

Organization/Division:




Work Telephone Number:

__________________________________________
_____________________

Address:






Email: 

__________________________________________
_____________________

I have researched the topic mentioned below and wish to submit it for credit for MCPM LEVELS IV-VI. 
I.
Title of Article/Research:______________________________________
II.
Link: _____________________________________________________

III.
Author ___________________________________________________
IV.
Please summarize major points of research. (This should be a BRIEF NARRATIVE OVERVIEW.)

(   Complete Section V on the reverse side of this page, 

sign/date form, and return for processing.
V.
Please indicate how you can apply information/principles from this research in your CPM project.

________________________________

_________________________

Signature





Date

_________________________________
_________________________


CPM Director Approval



Date

Hand Mail To: 
Office of Training, State Personnel Board
Robert G. Clark, Jr. Building, Suite 203

301 North Lamar Street

Jackson, MS  39201 or HANDMAIL

Fax To:

Shondra Houseworth - Director of Management & Supervisory Training
at (601) 359-2717



