	[image: image1.png]Department of Administration
Division of Human Resource
Management




	Management Academy 2018 Northern Nevada Session

	
	PARTICIPANT APPLICATION FORM


The application is designed as a “fill-in” Word form.  Use your Tab key to progress through the form.  All the information on this form should be completed by the Applicant.
	Applicant Information

	Name:
	     
	Internal ID:
	     

	Department/ Agency:
	     

	Division:
	     

	Work Phone:
	(   )    -    
	Email:
	     

	Address:
	     

	
	     

	
	

	Applicant Current Position

	Class Title:
	     
	Class Code:
	     

	Experience:
	# Staff You Supervise Now: 
	   
	
	# Years in Current Position:  
	  

	
	# Supervisors You Supervise Now:
	   
	
	# Years in NV State Govt: 
	  

	 

	Applicant’s Supervisor Contact Information

	Name:
	     

	Title:
	     

	Work Phone:
	(   )    -    
	Email:
	     

	Address:
	     

	
	     

	
	


	Applicant Essay Questions

	Applicants must complete responses to the three questions below.
· Your responses are confidential and will be shared only with the Academy Selection Committee.
· Please note that all three questions have limits on the length of your responses. 


A. What do you hope to gain from attending the Management Academy?  (Please limit your response to no more than 500 characters or approximately 100 words.)
     
B. What are your professional plans or aspirations for the next 5 years? (Please limit your response to no more than 500 characters or approximately 100 words.)
     
C. Please describe a management challenge you’ve experienced that you wish you had handled better OR describe a current challenge.  In your response, briefly describe: the situation and the specific challenge, what you did (or are doing) in response to this challenge, and the effect your actions had (or are having so far) on the situation and people involved.  (Please limit your response to no more than 1,500 characters or approximately 300 words.)
     
	Applicant Assurance

	Name:
	     
	Date:
	     

	 FORMCHECKBOX 

	By checking the box to the left, I assure my Department/Agency and HRM that I will attend the monthly classroom sessions, complete all assignments, and will be accountable for being an engaged and responsible learner throughout the Academy.


	Submission Instructions

	· Review your application to be sure it is complete.
· Save the completed application form as a Word document, including your last name as part of the document name. (Example: MAapplicationJDoe.doc)
· Email the saved application to: NVMgmtAcademy@admin.nv.gov with “Academy Application” in the subject line. Applications must be received by COB on Friday, February 9, 2018, to be considered.
· Be sure to work with your Supervisor to ensure that he/she submits the Supervisor Recommendation form (separate document that can be found at the HRM website: Management Academy Overview.) 
· Your Supervisor’s form must be received in order for your application to be considered complete.

	Questions and Further Information

	Email:

or

Contact:
	NVMgmtAcademy@admin.nv.gov

	
	Rebecca Kennard, Manager, Office of Employee Development (rkennard@admin.nv.gov)

Jennifer Herrera, Program Officer, Office of Employee Development (jknoeber@admin.nv.gov) 
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