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National Institute for Leadership Development

1202 West Thomas Road, Phoenix, AZ  85013 · 602.285.7727 · www.nildleaders.org

Leaders 2008
The Premier Program Developing Women Leaders in Community Colleges
2008 Hosts Include

Phoenix College, AZ
Lane Community College, OR

The Community College of Baltimore County, MD

Maricopa Community College District, AZ
The League for Innovation in the Community College, AZ
American Association for Women in Community Colleges

APPLICATION FORM
NAME: _________________________________________________________________________________


Last



First


Middle

POSITION: ______________________________________________________________________________

INSTITUTION: _________________________________ BRANCH: _________________________________

ADDRESS:  INSTITUTION _________________________________________________________________


       


Street


City

State

Zip


         HOME ____________________________________________________________________





Street


City

State

Zip

TELEPHONE:  OFFICE __________________________​_   HOME _________________________________




Area Code



Area Code

E-MAIL ADDRESS: _______________________________________ FAX___________________________









Area Code

Name and title of immediate supervisor: _______________________________________________________


Name and title of mentor (from page 4): ______________________________________________________

Project Title (from page 2): ________________________________________________________________
(((((((((((((((((
I agree to this applicant participating in the program.

Chief Executive Officer: ______________________________________________ Title: __President_______________________



R. Thomas Flynn
Institution/Address: Monroe Community College, 1000 E. Henrietta Rd., Rochester, NY   14623_____________________ _______

Signature: __________________________________________________________ Date: _________________________________
LOCATION AND DATES OF LEADERS 2008 Institutes
Number your 1st, 2nd, and 3rd choice.  Because of limited space, your 1st choice may not be available.  All applicants will receive notice of their status.

        ____Baltimore, MD  Apr 28-May 2      ____Eugene, OR  May 19-23      ____Phoenix, AZ  Jun 2-6
CURRENT
Briefly describe the programs, activities, and services for which you are responsible.
ACTIVITIES:

What are the two most important challenges that you face in your current position?




1.

2.

What is your ultimate career goal in higher education?

What steps/positions do you need to progress through to reach your career goal?

What experiences do you need to enhance your qualifications, vita or resume to take the next step in your career path?


PURPOSE
Explain your purpose for attending and what you bring to the program.


STATEMENT:

Leaders PROJECT STATEMENT
(To be completed by applicant.)

As a participant in the Leaders program, I will complete the following project during the next twelve months.

PROJECT TITLE:__________________________________________________________________

BRIEF DESCRIPTION:

PROJECT GOAL:

PROJECT OBJECTIVES:

APPROACH:

How do you propose to accomplish this project?  
What specific tasks will be involved?  
What activities will be conducted?

COLLABORATION:
Will other college areas be involved?  If so, how will you involve them?

ADMINISTRATIVE
What new administrative skills will you gain from this project?
SKILLS:

INSTITUTIONAL
How will this project benefit your college?
BENEFITS:

EVALUATION:

What specific methods will you use to determine the success of this project?

MENTOR STATEMENT

(To be completed jointly by mentor and applicant.)

MENTOR QUALIFICATIONS

(A mentor is defined as an experienced, trusted teacher who helps a less experienced person learn needed skills.)

Name of mentor: ____________________________________
Mentor’s current position: _____________________________

Institution: _________________________________________

Address: __________________________________________

               __________________________________________

Phone: ____________________Fax____________________

E-mail address: ____________________________________

Mentor's years of administrative experience: ______________

To be filled out by applicant:
State your reason for your mentor choice.

To be completed by mentor:
In what specific ways do you, as a mentor, propose to help the applicant develop administrative skills?

How will you evaluate these skills?

Confidentiality, integrity, trust, and open and honest communications are essential between mentor and applicant.  We have discussed this relationship and believe that we can work well together.

Applicant:




Mentor:

_________________________________
__________________________________

Print Name




Print Name

_________________________________
__________________________________

Signature



Date

Signature



Date









DUE TO MCC DIVISIONAL VICE PRESIDENT by December 14, 2007
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