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                               DAELP Corporate Residency 

                               Assignment Match Worksheet                              
Participant name: __ ___________________________________________
Duty Title/Organization: __________________________________ _____
The goal of the corporate residency is to better understand business practices from first-hand corporate experience and apply the lessons learned with support and guidance of faculty advisors.  We understand each participant has unique background, expertise and expectations and will tailor each residency for the best possible executive development experience.  We ask you to keep an open mind and be receptive to the corporation to which the faculty has assigned you.  So we can best tailor your residency it is important to get your input up front.  We have an extensive list of program corporate sponsors and we use the below information to help inform the faculty advisors and sponsors during the residency selection process.
What are your specific interests, areas you would like to understand and areas to be exposed to? (i.e., Operational Excellence Tools, Logistics, Supply Chain Management, Information Systems, Performance Management, Metrics, specific manufacturing processes)  

___________________________________________________________________________________________ ___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________

While corporate residency assignments are ultimately made by the faculty, is there is a specific industry or corporate sector in which you have a compelling interest?  Please provide your thought process.
_____________________________________________________________________________________________
 ____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Do you have any geographic preferences or limitations we should be aware of?  

______________________________________________________________________________________________
______________________________________________________________________________________________
​​______________________________________________________________________________________________
Additional input? 
Coordination:
IDB ____  Faculty Advisor ____   AMC _____
Recommended Corporation:
Corporate Point of Contact:

