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APPLICATION 
FACULTY/STAFF 

 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
       
    
    Name; _____________________________________________________________________ 
      First Name  Middle Initial  Last Name   Banner ID Number 
 
    Department: _________________________________________________________________ 
     Department   Immediate Supervisor   Date of Employment 
  
    Contact Information:  ______________________________________________________________________ 

Work Phone   E-mail Address  Box Number Office Room/Location    
 
Position Title___________________________________________________________ 

 
Education:             
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
List Professional Leadership Development Experiences/Training: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
List Campus Activities/Accomplishments/Honors: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
List Civic, Business, and Community Activities/Accomplishments/Honors: 
_________________________________________________________________________________________ 
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APPLICATION PROCESS 
 

 Completed application form with 
 appropriate signatures 

 Letter of nomination from immediate 
 supervisor 

 Signed Leadership UCO  
Commitment Agreement 

 Successful completion of  
probationary period for new staff 

 

APPLICATION PROCESSING DATES 
 

 Application deadline is: 
 Monday, March 31, 2008 
 

 Selection and non-selection 
notifications sent by: 
Wednesday, April 30, 2008 

 
 For more information contact: 

Cary Williams at (405) 974-5561 or 
cwilliams56@ucok.edu

Personal Data
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_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
 
 
PLEASE ANSWER BOTH QUESTIONS AND USE ONLY THE SPACE AVAILABLE.  DO NOT ATTACH ANY OTHER DOCUMENTS.  
 
1.    WHAT ARE YOUR PERSONAL AND/OR LEADERSHIP PROFESSIONAL DEVELOPMENT GOALS? 
 
 
 
 
 
 
 
 
  
2.    WHAT DO YOU HOPE TO GAIN FROM PARTICIPATION IN THE LEADERSHIP UCO PROGRAM? 

 
 
 
 
 
 

  
 
 

Commitment Agreement  
 

 I will complete all assignments and projects that may be included in the program. 
 I understand that I may not miss more than one (1) session for successful completion of Leadership UCO without 

prior written consent. 
 I understand and agree that attendance during the entire first session is mandatory; a class member who misses 

any scheduled part of the first session will not be permitted to continue in the program. 
 
 
 
________________________________ _______________________________ _______________ 
Applicant Signature    Applicant Printed Name   Date 

 
 

 I understand the time commitment required for the above employee to participate in Leadership UCO and agree 
 to allow the employee to devote the time necessary to be an active member of Class VI if selected. 

 
 
 

________________________________ _______________________________ _______________ 
Supervisor Signature   Supervisor Printed Name  Date 
 
 
 
 
________________________________ _______________________________ _______________ 
Department Head Signature   Department Head Printed Name  Date 
 

Applicant Questions
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All completed Leadership UCO applications should be submitted to the Leadership Central 
office (104 Administration) or sent via campus mail (Box 109) or fax (974-3855) by Monday, 
March 31, 2008. 

 
 
 


