
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Pg  of 
Utah CPM Program, 195 North 1950 West, Salt Lake City, Utah 84116  Fax 801-538-4446
Updated 3-7-11 
Pg  of 
Updated 3-7-11 
Utah CPM Program, 195 North 1950 West, Salt Lake City, Utah 84116  Fax 801-538-4446
Pg  of 
Updated 3-7-11 
Utah CPM Program, 195 North 1950 West, Salt Lake City, Utah 84116  Fax 801-538-4446
Introductory Assignment
Part 1: Participant Information
Please complete this assignment and return to the UCPM administrators at least two weeks prior to the start of classes.  You can save this form to your computer and complete it as time permits.  Send your completed assignment by mail, fax (per the information at the bottom of this page) or email.  The email address is UCPM@utah.gov.  This assignment will be reviewed by UCPM administrators and instructors.   
Street
Management Experience:  In order to enjoy the full benefits of the CPM program participants should have experience upon which they can draw (personal or professional). Please describe responsibilities that demonstrate your leadership experience or attributes.  Please list up to 3 experiences.
Part 2: Personal Statement
Part 3: Expectations
The CPM Program requires a certain level of academic demand and capability. Participants may find requirements challenging, especially when balancing normal professional and personal responsibilities.  To assure your awareness of expectations, please review and mark the following:   
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