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County of San Bernardino
DEPARTMENT OF BEHAVIORAL HEALTH
Workforce Education and Training

 LEADERSHIP DEVELOPMENT PROGRAM 
APPLICATION 
CONTACT INFORMATION

	Name
	     

	Job Title/Position
	     
	Employee ID 
	     

	Program/Clinic
	     
	City
	     

	Work Phone
	     
	Home Phone
	     


APPLICATION INFORMATION

	Why should you be considered for the Leadership Development Program?

	     

	What are your future career goals in 5 years? In 10 years?

	     

	What are the next steps to help you achieve your career goals?

	     

	What are the components of your ideal job?

	     

	What are the leadership traits you value the most?

	     


APPLICANT

By signing this I agree to participate in all aspects of the Leadership Development Program, including, but not limited to, in class sessions, reading assignments, team projects, presentations, and other training related activities.

	Applicant Signature
	
	Date
	     


SUPERVISOR/MANAGER 
By signing this, the Supervisor/Manager agrees that the employee will be allowed to participate in all aspects of the Leadership Development Program during regular work hours.
	Name
	     
	Title
	     

	Signature
	
	Date
	     


DEPUTY DIRECTOR
By signing this, the Deputy Director agrees that the employee will be allowed to participate in all aspects of the Leadership Development Program during regular work hours.

	Name
	     
	Title
	     

	Signature
	
	Date
	     


When completed send to:      
          
Workforce Education and Training

Mail Code: 0019

1950 S. Sunwest Lane, Suite 200
San Bernardino, CA 92415
Or

Scan and email to training@dbh.sbcounty.gov
11/29/10
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