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Application for the 2005 Leadership Alchemy Program

Name:        



Code:        


Phone No.:        
Job Title and Series:        
Grade:                     (check one)
 FORMCHECKBOX 
  12   FORMCHECKBOX 
  13   FORMCHECKBOX 
  14   FORMCHECKBOX 
  15

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

                         (check one)   FORMCHECKBOX 
  Non-supervisor     FORMCHECKBOX 
  Supervisor

References:  List three people whom you influence at work, e.g., peers, customers, protégés, who are willing to 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 leadership vision.

2. Your motivation to be a leader.

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.

Also attach a copy of the narrative portion of your most recent performance appraisal.  

Supervisor’s Endorsement:

I endorse      ’s participation 2005 Leadership Alchemy Program.  I support his/her time commitment of an estimated 6 days per month during duty hours.  I am aware that participation in the program requires attendance at 17 workshops, totaling 30 workdays, and frequent Learning Team meetings, averaging approximately 7 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 the program requirements.  I understand that successful program completion and certification is contingent upon their completing all assignments, including attendance at workshops.  I am also aware that participation requires attendance at the Center Director’s Colloquia presentations, shadowing a manager at Goddard or Headquarters for at least 24 hours, and interviewing three leaders.  I commit to actively supporting their fulfillment of these program obligations.  I will participate in orientation, mid-term, and graduation activities, and actively support the application of their learning on the job.  

The following reasons are why I support      ’s participation:   

	     
	
	     

	Supervisor Typed/Printed Name
	
	Phone No.

	
	
	

	Supervisor’s Signature
	
	Date


