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LEADER development program:  application for participation

Nomination guidelines

The following criteria shall be used in nominating employees to participate in the Leader Development Program:

· Nominee must be at the middle management level or above
· Nominees must have at least five years of managerial experience
· Nominees must have at least three years of state government work experience
· Nominees should have a current performance rating of very good or above
· Nominees should be identified as “high potential” who exhibit effective leadership traits by senior management
· Nominees should have completed the following courses:
· Performance Management

· Equal Employment Opportunity Institute (EEOI)

All nominees must commit to attendance and active participation in all aspects of the program.  

Nomination may occur in either one of two ways: (1) employee self-nomination or (2) agency / division nomination.  Both nominations require the immediate supervisor to complete the agency/division statement of support form. Submit the completed application and the agency/division statement of support form to the Leadership Development Program Selection Panel.  After careful evaluation, the Selection Panel will notify the agency / division of the chosen employee for program participation.  Please note the Leader Development Program Selection Panel reserves the right to approve all participants.

If you have any questions regarding the nomination guidelines, feel free to contact the Leader Development Program Coordinator.

LEADER development program:  application for participation
Please answer all questions.  Form may be typed or legibly printed.  Please note that all information is confidential.  Use additional sheets as necessary.

Employee Name: 










Job Title/Occupation: 









State Agency/Division: 









Agency Address:  










Work Phone Number: 









Work Fax Number: 










Work E-Mail Address: 









Years of State Service: 









Years of Management Experience: 







Immediate Supervisor: 









Supervisor’s Phone Number: 








Supervisor’s E-mail Address: 








Special Accommodations:  








Nomination Type:  (Select one) Self

        Management


 

In the space below, please describe how you and the agency will benefit by attending the Leader Development Program. Use additional sheets as necessary. 

The undersigned understands that participation in this program does not guarantee promotion or entitles the participant to preferential treatment in employee issues.  


Employee Signature






Date

LEADER development program:  agency/division statement of support
Please complete all items.  Form may be typed or legibly printed.  Please note that all information is confidential.  

Applicant Name: 










Sponsoring Division: 









Immediate Supervisor: 









Division Director:  










In the space below, please write a statement supporting the applicant’s  participation in the leader development program.  Use additional sheets as necessary.


Immediate Supervisor’s Signature


Date

This form serves as authorization for the employee to participate in the program.
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