
What are 1 or 2 goals that you have for your employee for attending the Leadership 
Academy?   

Have you shared these goals with your staff person?  

In what area would you like to see your staff member develop skills? 

Will you provide support for the individual’s attendance (check both)– 

Time, travel, and other associated costs for program participation? 

Time with you to discuss learnings, thoughts, ideas, goals and challenges?  

I will encourage full and total participation in the program by the applicant if selected. 

Supervisor’s Name 

Title 

Phone 

Email 

WIC Leadership Academy 
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