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Part 1: Contact Information (To be completed by applicant.)

	Name      
	Internal ID      

	Dept.      
	Agency      

	Current Position/Class Title      
	Current Position/Class Code      

	Telephone (W)      
	Cell      

	Address (W)      
	Email (W)      


Part 2: Supervisory and Work Experience (Please read carefully.)
	 FORMCHECKBOX 
  I currently hold a supervisory position.
	 FORMCHECKBOX 
  I previously held a supervisory position.


I have been a Nevada state employee for (# of years)      .

Work Experience

1. List all positions you have held within the last five (5) years, with a short description of duties and responsibilities.

	Position/Organization
	Duties
	Dates Held

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. In our experience, a successful program participant is someone who has demonstrated the following.  Please cite one or two examples below each statement sharing how you have exhibited the quality or characteristic; tell us what you did. (Click on the gray box and start typing.)
· A desire to lead people and succeed in critical leadership roles

     
· Initiative and good judgment

     
· A desire to serve as a model to other leaders and employees

     
· The ability to prioritize multiple responsibilities and competing priorities

     
· A willingness to take on new responsibilities/projects

     
· The ability to handle pressure and appropriately solve workplace problems

     
· High achievement in their respective position

     
· The ability to establish and maintain good working relationships with others, internally and externally

     
· A desire to grow and develop, personally and professionally

     
· A commitment to public service above self

     
· A commitment to success

     
· A desire to improve public service and implement new approaches to agency challenges and opportunities

     
Resume: If you have it, please submit or attach a current resume.
Other Public Sector Oriented Experiences (e.g., work in non-profits, participation in political or special interest groups, volunteer work, etc)

     
Agency Org Chart: Please attach to this application a current org chart with your position circled.

Part 3: Education, Certifications, Skills, and Relevant Training

	Institution
	Degree
	Year
	Major

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Certificates and Licenses

	Type of Certificate/License
	Date
	Specialization

	     
	     
	     

	     
	     
	     


Relevant Management/Leadership Training You Would like Us to Consider

	Training Courses
	Dates Attended

	     
	     

	     
	     

	     
	     

	     
	     


Part 4: Awards, Recognition, Hobbies, Interests

     
Part 5: Program Class - Dates can be found on the NVCPM Web Site at: http://dop.nv.gov/CPMHome.html  (See MS Word / PDF titled: Dates for Upcoming Classes)

Participant: Please review class dates and ensure that you are currently available for all listed dates as full participation in all classes is mandatory.
Part 6: Signatures

NOTICE TO ORGANIZATIONS: The Certified Public Manager Program is designed for supervisory/managerial personnel; however, an organization may grant approval for a non-supervisory employee to attend if that employee has been identified as a potential supervisor or manager.  Approval of the Certified Public Manager application indicates a willingness on the part of the organization to allow the employee to complete all requirements for the certification to include Levels I - III, reading, electives and project, and for the designation to include Levels IV - VI, required electives, Capstone Project, and the Executive Seminar.  Application requires the signature of the Applicant, Applicant's Supervisor, and the Agency/Division Director and/or the Appointing Authority.
Applicant

I certify that, to the best of my knowledge and belief, all of the information submitted in support of this application is true, correct and complete.

Signature ________________________________________
Date ___________________________

Supervisor’s Approval

I, _________________________________________________________________ give my approval for

__________________________________________________ to participate in the NVCPM Program.  In approving his/her participation, I am recognizing his/her management abilities and potential.  I am also recognizing that his/her participation will require time away from work, and that the organization will encourage this professional development activity, within the constraints of organizational demands.

Signature _________________________________________
Date ___________________________

Title _______________________________________________________________________________

Supervisor Comments

Please use the space below to comment on the applicant’s abilities, work record, professional potential and personal qualities.  (Attach extra sheet if needed.)

________________________________________________________________________________________________________________________________________________________________________

Department Director / Appointing Authority Approval

I, _________________________________________________________________ give my approval for

__________________________________________________ to participate in the NVCPM Program.  In approving his/her participation, I am recognizing his/her management abilities and potential.  I am also recognizing that his/her participation will require time away from work, and that the organization will encourage this professional development activity, within the constraints of organizational demands.

Signature _________________________________________
Date ___________________________

Title _______________________________________________________________________________

Department Director Comments and Recommendation for Priority

Please use the space below to comment on the applicant’s abilities, work record, professional potential and personal qualities.  (Attach extra sheet if needed.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note your recommendation for priority of this applicant in relation to other applicants from your agency:  __________​​​​____

Part 7: Funding of Participant Slot
Department Director: Please note if candidate is presented for a Program- or Department-funded slot
	 FORMCHECKBOX 
 Program-funded (NVCPM)
	 FORMCHECKBOX 
 Department-funded (Agency fund)


Submit form to:
Patricia Hoppe, NVCPM Program Administrator

Office of Employee Development, DOA – DHRM – OED
555 E. Washington Ave., Ste. #1400, Las Vegas, NV  89101-1046

Tel. (702) 486-2928, Cell (702) 379-3144
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