TAMIU

TAMIU Leadership Experience Application Form

Leadership
Experience
Excellence in Action Application materials are due June 5, 2015.

Submit Application Packet which includes 1) this form, 2) your statement of interest,
and 3) your supervisor’s letter of support to the Leadership Committee via e-mail at:

Email: leadership@tamiu.edu

Employee Name Title

Department

Phone Email

Supervisor Name and Title Supervisor's E-Mail

Employee Statement of Commitment

I commit to participate fully in all activities associated with the “TAMIU Leadership Experience” program. | will attend each
session, participate in all activities, contribute to discussion and ask pertinent questions. | will be open to new ideas, willing
to have my current ideas challenged and appropriately challenge others. | will complete all assignments. Additionally, | will
help evaluate the leadership program and will provide information to the committee regarding how | am using the concepts
and skills learned in my work practices.

Signature of Employee Date

Supervisor of Employee Statement of Commitment

I commit to support this employee’s participation in the “TAMIU Leadership Experience” program. | will encourage the
participant to engage fully in all activities associated with the leadership program and provide support as the participant
applies what is learned at work. | will encourage the participant to complete all assignments and will commit to attend the
presentation and graduation activities at TAMIU Enrichment Day in May.

Signature of Supervisor Date

Submit Application Packet which includes 1) this form, 2) your statement of interest,
and 3) your supervisor’s letter of support to the Leadership Committee.

For questions, please email leadership@tamiu.edu or call (956) 326-2365.

Privacy Notice: State law requires that you be informed that you are entitled to: (1) request to be informed about the information collected
about yourself on this form (with a few exceptions as provided by law); (2) receive and review that information; and (3) have the information
corrected at no charge.
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