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(Short Programs)
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Administration

APPLICANT'S NAME (Last, First, Middle Initial, Suffix) SUPERVISOR'S NAME AND POSITION TITLE

PLEASE USE THE SPACE PROVIDED TO OFFER YOUR PERSONAL ENDORSEMENT OF THE CANDIDATE'S APPLICATION.  GIVE 
YOUR OVERALL IMPRESSIONS OF THE CANDIDATE AND COMMENT ON YOUR PERCEPTION OF HIS OR HER READINESS FOR 
THE SELECTED LEADERSHIP DEVELOPMENT OPPORTUNITY.

SUPERVISOR'S RECOMMENDATION - Please provide respon ses to the questions below.
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