
 
 

    
       

 

 

 

    

 

 

 

     
 

  

 
 

Management Development  Program (MDP)
  2026-2027  Application  Form

Candidates  should  complete  all sections of  the  application  form. Please  print  both  pages  and 
have  this  form  signed by  your  supervisor  and you  prior  to  submitting  your  application.

Name  ________________________________________________________________________

Title  _________________________________________________________________________

Department/Division  __________________________________________________________

Time  in  Current  Position  ________________

Other  Management  Experience
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Immediate  Supervisor  ______________________________________________________

Both  the  candidate  and  I believe  s/he  will  benefit  from  and contribute  to  the  2026-2027 
Management Development  Program  (MDP). We  understand  the  time  commitment necessary 
and  have  discussed  ways to  make time  and  other resources available  to  fully  allow the 
candidate  to  participate  in  the  program. We see this program  as an  opportunity  to strengthen 
the candidate’s skill  set as a manager. I also  agree  to  support the  candidate  in  his/her 
development  throughout  the  program.

Signature (Supervisor)  _______________________________________  Date  __________

Signature (Participant)  _______________________________________  Date  __________



 
 

 

 

Management Development Program (MDP)
  2026-2027  Application Form

Provide a  brief  statement below or on a separate page  describing why you would like to 
participate  in the  Management  Development Program. This brief statement might include the
following:

1. Your special strengths or experiences

2. What you would like to gain from the program (your expectations)

3. How your involvement might benefit your department, division, or the institution

4. Your greatest challenges as a supervisor and how you have responded to those challenges
in the past

    
 

          
    
Please  email  or  interoffice  the  completed form  to  Dennette Moul,  Human  Resource Services  by

Wednesday,  August 26, 2026.
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