	








	2010 Program Application

	

	· Applicants must be permanent, full-time management service employees (level 30 or above preferred).

· Please attach a current resume to your application.

· The applicant’s manager must agree to allow applicant time to attend classes.

· Applications are due no later than January 28, 2010
Note:  A panel will review each application and select 34 participants.
 

	Applicant Information

	NAME 
    

	POSITION (WORKING TITLE)
     
	CLASSIFICATION
     

	AGENCY
     
	DIVISION
     

	WORK ADDRESS
     

	E-MAIL
     
	TELEPHONE
     

	MANAGER’S NAME
     
	MANAGER’S TELEPHONE
     

	Please attach your answer to the following question, along with your resume.



	Identify and describe the leadership skills that you expect to develop or enhance
as a result of your participation in the Leadership Oregon program.

	Signatures

	I understand that, if selected, I will be expected to attend all classes from March 2010 through December 2010.

____________________________________


Applicant’s Signature/Date

I support this employee’s application for Leadership Oregon and, if he/she is selected, I will allow them time to attend classes.

____________________________________


Manager’s Signature/Date

I support this employee’s application for Leadership Oregon.


____________________________________


Agency Director’s Signature/Date


Please send completed application and attachments to:

LEADERSHIP OREGON

Attn: Lucy Gardner/Leadership Oregon Program Manager
Director’s Office/Oregon Health Licensing Agency
700 Summer St. NE, Suite 320
Salem, OR  97301-1287

Fax: 503-585-9114
For more information please call Lucy Gardner at 503-373-1989
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LO 2010 Cost: $2350








