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STAFF & STUDENT EQUAL OPPORTUNITY UNIT

Women In Leadership

Expression of Interest for the Women In Leadership Program 2011
Applicant Details
Name: _____________________________________________
Position/Title: ________________________________________

Unit/Department: _____________________________________
Faculty: ____________________________________________
Category :

· Professional Staff, HEO Level _______

or
· Academic Staff, Level _______
In order to better fit the program to the participants please provide brief responses to the following questions:
1. What do you hope to achieve through participation in the program?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Please describe your current position and work situation.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What are your career aspirations?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. How do you anticipate the program help you to meet your individual learning goals?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Do you have support from Manager/Supervisor to participate in the program? 
· Yes
· No; 

Name of Manager/Supervisor:_________________________________________________________________

Please add any relevant information here (e.g. supporting statement or comment) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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