��
Goddard Leadership Education Series (GLES) Nomination Form


for Supervisors and Group Leaders�
�



To be completed by Nominee:�
�



Name:�



� FORMTEXT ��     ��
�
Position Title:�
� FORMTEXT ��     ��
�
�
�
�
# of employees you supervise:�
� FORMTEXT ��    ��
or # in your group:�
� FORMTEXT ��    ��
# of matrixed reports:�
� FORMTEXT ��    ��
�
�
�
�
�
�
�
�
Code:�
� FORMTEXT ��     ��
Grade:�
� FORMTEXT ��     ��
Date of Appointment:�
� FORMTEXT ��     ��
�
�
�
�
�
�
�
�
Phone:�
� FORMTEXT ��     ��
Fax:�
� FORMTEXT ��     ��
E-mail:�
� FORMTEXT ��     ��
�
�
�
�
�
�
�
�
Bldg.:�
� FORMTEXT ��     ��
Room:�
� FORMTEXT ��     ��
�
�
�






Please check the leadership courses you have completed and give dates:





Leadership Courses						Dates Attended





� FORMCHECKBOX �� New Supervisor Overview �



� FORMTEXT ��     ��
�
� FORMCHECKBOX �� Human Resources Management Briefing [formerly Personnel Management Practices and Procedures (PMPP)]�



� FORMTEXT ��     ��
�
	


� FORMCHECKBOX �� EO Training for Supervisors/Managers�



� FORMTEXT ��     ��
�
	


� FORMCHECKBOX �� Orientation/Administrative Briefing (New Supervisor Curriculum)�



� FORMTEXT ��     ��
�
� FORMCHECKBOX �� Transition to Supervisor Workshop (New Supervisor Curriculum)�



� FORMTEXT ��     ��
�



List any management training:





� FORMTEXT ��     ��
�



� FORMTEXT ��     ��
�



� FORMTEXT ��     ��
�



� FORMTEXT ��     ��
�









								


Director of Signature/Date


