Application for the 2009 LDEM Programs A and B

Name:



                
Code:                           Phone #.:
Job Title and Series:  





  Grade:             ​​

Skill Group:   (check one)   (  )  AST/Engineering   (  )  Science    (  ) Professional Administrative

                                              (  )  Technician or Wage Grade           (  )  Secretarial/Clerical

Program:        (check one)    (  )  A:  through GS 11    OR     (  )  B:  GS 12-13

References:  List three people whom you influence at work who will provide a reference.

     Name


Business Association

Code 

Phone No.
1.

2.

3.

Statement:  Attached is a statement, of no more than three typewritten pages, addressing:

1. Your career and leadership goals – where you want to be in 3-5 years.

2. Your motivation to lead.

3. Your greatest leadership accomplishment, in any aspect of your life, i.e., work, community.

4. Goddard’s three greatest leadership challenges.

5. A list of benefits both you and Goddard will derive from your participation in the program.

6. Your commitment to fulfill all of the program requirements, including 100% attendance at ALL workshops.

Supervisor’s Endorsement:  Please insert the requested information below.

I endorse _______________’s participation in the 2009 LDEM Program.  I am aware that participation in the program requires attendance at an estimated 5.5  workshop days for Program A or 12 workshop days for Program B.  I am also aware that there will be other learning activities outside the workshops, i.e., Learning Team meetings, averaging approximately 8 hours a month.  I will arrange the participant’s work, travel, and meeting schedule to permit attendance at all workshops, in their entirety, and all Learning Team meetings and I will adjust their workload to accommodate all other program requirements.  I understand that successful program completion and certification is contingent upon their completing all assignments, including 100% attendance at all workshops.  I am also aware that participation requires attendance at the Exploring Leadership Colloquia presentations and completing a team action learning project.  I commit to actively supporting their fulfillment of these program obligations.  I also personally commit to actively supporting the application of their learning on the job.  I support his/her participation for the following reasons:   


___________________________
__________                     ____________

Supervisor’s Name and Signature
Date

               Phone No. 
Enclosure 2










