2008 Application Form

Candidates should complete both pages of the application form. Please print both
pages and have this form signed by your supervisor(s) prior to submitting your
application by mail or fax. No electronic submissions will be accepted.

Name

Title

Unit

Office Address

Campus: Check one. O UMC 0O UMExtension O UMKC 0O UMSL
OUMR O UMSystem

Office phone Home phone

Fax E-mail address

Years in position

Other administrative experience

Administrative
Assistant

Admin. Asst. Email Address

Both the candidate and | believe s/he will benefit from and contribute to the 2008
Administrative Leadership Development Program. We understand the time commitment
necessary and have discussed ways to make time and other resources available during the
year to fully allow the candidate to participate in the program. We see this program as an
opportunity to strengthen the candidate’s administrative leadership experience. | also
agree to support the candidate in his/her development throughout the program.

Supervisor signature

Printed Supervisor Name Date

All application forms are due to the PALI Administrative Office by
Friday, February 1st, 2008.



2008 Application Form (continued)

Forms can be mailed to: Or faxed to:
PALI Administrative Office 573-882-6809
105 University Hall

Columbia, MO 65211

Provide a statement describing why you would like to participate in the Administrative
Leadership Development Program. This brief statement might include the following:

= Your special strengths or experiences
= What you would like to gain from the program
= How your involvement might benefit your unit or the institution

= Your greatest challenges as an administrator and the leadership development
activities you need to respond to those challenges

All application forms are due to the PALI Administrative Office by
Friday, February 1st, 2008.
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