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FIRST NAME:  
LAST NAME:


PREFERRED EMAIL:

WORK EMAIL (if different from above) OPTIONAL
TITLE:  
DEPARTMENT/AGENCY:  
DEPARTMENT/BUREAU:  
OFFICE/WORK UNIT:  

OFFICE MAILING ADDRESS:  
HOME MAILING ADDRESS:  
DAYTIME TELEPHONE 
FAX EMAIL:  
LENGTH OF GOVERNMENT SERVICE:

TOTAL NUMBER OF YEARS WITH CURRENT AGENCY:

CURRENT GRADE/RANK:  
How did you learn about the program? (Optional)

___ Advertisement

___ Agency Announcement

___ Current/Senior Fellow

___ Training Coordinator

___ Supervisor

___ Colleague

PARTICIPATION IN OTHER LEADERSHIP DEVELOPMENT PROGRAMS (OPTIONAL)

List the name, date, and provider of any leadership, management or other relevant programs you have participated in during the last five years.

Professional Background

Please provide your resume or professional vitae including your educational background. 

Essay Question
Describe your short-term and long-term career objective(s).  Why are these goals meaningful to you and why is a leadership development program important at this point in your career? (300 words or less)
Supervisor Information and Statement of Recommendation

IMMEDIATE SUPERVISOR INFORMATION

FIRST NAME:

LAST NAME:

JOB TITLE:

OFFICE CITY:

OFFICE PHONE:

OFFICE EMAIL:
Please have your immediate supervisor write a brief letter of recommendation in 500 words or less, explaining why they think that you are a good candidate for this program and how they see your potential to contribute to the program and the organization writ large as a leader.
Incomplete applications will not be considered.

The Partnership for Public Service will not discriminate against any application on the basis of race, color, religion, sex, age, national origin, veteran status, disability; or on any other basis prohibited by law

Application files will be kept confidential
Statement of Recommendation

Please give us your candid thoughts about the candidate. The following questions are offered as a guide.
● How has the candidate demonstrated leadership and the potential to grow as a leader?
● How will your organization support the candidate in initiating the innovative leadership methods gained in the program?
● How will the candidate, your organization, and the government benefit from the candidate’s experience as a Fellow?
NAME OF CANDIDATE:
YOUR NAME:
TITLE:
AGENCY:
MAILING ADDRESS:
MAILING ADDRESS:
PHONE/ FAX/EMAIL:

Are you a Senior Fellow (graduate of the Excellence in Government Fellows program)?
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