
  
                                                                                                                             
                                                                                                                       

 

Executive Leadership Program Application 
(To Be Completed by the Applicant) 

 
            I am applying for Session 1. 
            Program Schedule for Session 1     

Orientation Session: Apr 27 – May 2, 2008     
Leadership Training: Jul 13 – 18, 2008     
Leadership Training: Oct 19 – 24, 2008     
Graduation: Feb 8- 13, 2009       

 
 
Name  __________________________________________________________________________________________       
 
Home Address (Kept confidential upon request) 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
                                                                                                                                       
Work Address                                                                                                                                     
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Work Phone ________________Work Fax ________________Home Phone ____________________________ 
                                                                     
E-mail__________________________________________________________________________________________ 
     
 
Title _______________________________________Series _______________Grade___________________________       
 
Education       ___ HS   ___AA     ___ BA/BS   ___Masters     
 
Years of Government Service________                
 
Students needing Special Accommodation Services are required to go to the Graduate School, USDA website and 
complete the Form:  Student Request for Special Accommodation Services.  Please submit with your application. 
 
Immediate Supervisor's 
Name___________________________________________________________________________________                       
 
Supervisor's Title ___________________________________Telephone Number______________________________        
 
E-mail ________________________________________________              
 
Supervisor’s Mailing Address                                                                                                    
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
Agency Program Coordinator:  Darlene Murphy 
 
Telephone Number: 202-475-5520  
 



E-mail: Darlene.M.Murphy@uscg.mil 
 
Agency Program Coordinator Address:  
U.S. Coast Guard (CG-133) 
1900 Half St., SW 
Washington, DC 20593 
 
 
Purpose for Applying 
(To Be Completed by the Applicant) 
 
Part A: Please state your purpose for applying.  How will your participation in the Executive Leadership Program 
support your career goals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Evaluation of Performance 
(To Be Completed by the Supervisor) 
Narrative Evaluation of the Applicant's Performance: Please provide a written narrative of the applicant's current 
performance and the applicant’s potential for leadership and managerial responsibilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisor's 
Signature________________________________________________________________________________________ 
 
Supervisor's Title and Telephone Number__________________________________________________________                
 
 
 


