iLEAD
' — Frontline Leadership Application

Applicant Information Section

The applicant is required to complete all fields in this section.

Date: Applicant’s Name in PHRST:

Applicant’s Preferred Name (Optional):

Employee ID Number: | Email Address:

Preferred Pronouns (Optional):

Department/Division:

Job Title/Position:

(Being a supervisor is not required to be eligible for this program)

Please list the date that you completed the prerequisite program, Leadership Essentials?
(Note: Leadership Essentials takes approximately 12 hours and must be completed by June 30%)

Work Address: Work Telephone Number: | State Location Code
(Optional):

City: State: Zip:

Are you currently a supervisor? O VYes O nNo

By checking this box, you are confirming that you have read the Frontline Leadership program requirements,
and, if selected, you agree to fully participate in all expectations outlined for program participants.

Applicant Goals and Objectives

Please list your goals and objectives in seeking participation in the Frontline Leadership Program and specify how this
program will help you attain these goals. This section is required to be completed by the applicant.
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Supervisor’s Approval
All fields in this section are required to be completed by the applicant’s supervisor.

Supervisor’'s Name: Job Title/Position:

Email Address: Work Telephone Number:

Work Address: State Location Code
(Optional):

City: State: Zip:

| nominate this applicant for enrollment in the Frontline Leadership program.

This candidate currently meets or exceeds performance expectations.

| will support this applicant’s requests to attend required training (most sessions are offered several times a
year to allow office coverage during busy times).

| agree to meet with this applicant to discuss what they learn from each course and to coach them
throughout the program.

Typing your name will constitute approval: Date:

Director’s Approval
All fields in this section are required to be completed by the applicant’s department or division head.

Director’s Name: Job Title/Position:

Email Address: Work Telephone Number:

| recommend this applicant for enrollment in the Frontline Leadership program.

Typing your name will constitute approval: Date:

CONFIDENTIALITY NOTICE: Information contained in this application is confidential.
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