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	Management Academy 2015 Southern Nevada Session

	
	SUPERVISOR RECOMMENDATION


The document 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’s direct Supervisor.
	Contact Information

	Your Name:
	     

	Department/

Agency:
	     

	Work Phone:
	(   )    -    
	Email:
	     

	Applicant Name:
	     

	


	Assurance

	Supervisory support is critical to success in acquiring new perspectives as well as practical knowledge and skills during the Management Academy.  We ask that Supervisors review the following ways to best support their staff participating in the Academy and then show your agreement to provide this necessary support:
A. Involvement in your staff’s Individual Management Development Plan, which includes:
· Completing a competency assessment for the participant at the outset of the Academy;

· Providing feedback on proposed development goals and action plan;

· Approving the final plan; and

· Offering support and oversight during implementation of the plan.

B. Ensure that your staff’s workload allows the time to attend the monthly sessions and complete a limited number of prework assignments between classroom sessions to the maximum extent possible, given Department priorities.
C. Show support and interest in what your staff person is learning in the Academy and provide opportunities for him/her to practice new skills as appropriate.

	 FORMCHECKBOX 

	By checking the box to the left, I assure HRM that I will actively support the participation of my staff person in the Academy in the ways described above.


	Recommendation

	· Your recommendation is confidential and will be shared only with the Academy Selection Committee.

· You may recommend more than 1 staff member for participation in the Academy.


Please explain why you support your staff person’s application to the Management Academy.  As part of your explanation, please describe the following: 
· The strengths that the person would bring to the Academy and the other participants.  These could include specific skills, experiences and/or personal traits.
     
· The benefits you hope the staff person would experience from their participation in the Academy.  These could include specific new knowledge, skills and/or perspectives.
     
· The potential you see in your staff person to assume more complex management assignments or future promotion.

     
	Summary Recommendation

	Check only 1 response:
	Highly Recommend
	 FORMCHECKBOX 

	Recommend
	 FORMCHECKBOX 

	Do not recommend
	 FORMCHECKBOX 



	Submission Instructions

	· Save the completed form as a Word document, including the Applicant’s last name as part of the document name. (Example: MArecommendationJDoe.doc)
· Email the saved form to: NVMgmtAcademy@admin.nv.gov with “Academy Recommendation” in the subject line. Your completed form must be received by close of business on Friday, December 12th in order for your staff’s application to be considered.


	Questions and Further Information

	Email:

OR

Contact:
	NVMgmtAcademy@admin.nv.gov

	
	Patricia Hoppe, Manager, Office of Employee Development (phoppe@admin.nv.gov)

Rebecca Kennard, Training Officer (rkennard@admin.nv.gov)

Keri Dilts, Administrative Assistant (kdilts@admin.nv.gov)    
Jocelyn Zepeda, Administrative Assistant (jzepeda@admin.nv.gov)
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