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Broward Campuses Leadership Program

Participant Application

Have your supervisor approve the completed form and return it by July 15, 2009 to Heidi Louisy, LA 119,
or fax it to 954-236-1510. Please include a professional resume and a personal statement with the

application.
Applicant Name: Department:
Campus/Bldg/Room#: FAU E-mail:
Phone: Employee Classification:[JSP [ JAMP

Years of Service at FAU:

Position Title:

Years of Service at Other institutions of Higher
Education:

How Many Employees Supervised:

Highest level of completed Education:

Major:

Personal Statement

As part of the selection process for the Broward Leadership Program, you are required to prepare a
Personal Statement of 100 words or less describing why you would like to be considered as a participant.
Please attach the Personal Statement to this application.

Signatures

| understand that, if selected, | am committing to
attend all six workshop days and to do preparation

between workshops.

| recommend this applicant for the program and
will support their participation in all six
workshops and preparation between workshops.

Supervisor Name (Please Print)

Applicant signature

Supervisor’s Signature

Confidentiality Note: All application material will be kept confidential and reviewed solely by the members of
the Broward Leadership Program team.
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