MAKING EXCELLENCE INCLUSIVE

UCR DIVERSITY CERTIFICATE PROGRAM

APPLICATION
	Name
	Department
	Work Number & E-Mail address

	Current Classification
	Length of employment at UCR
	FAU # (Activity, Fund, Function, Cost Center, Project Code)

	Current Supervisor
	Supervisor Title
	Supervisor Work Number & E-Mail address

	Department Head
	Department Head Title
	Dept. Head Work Number & E-Mail address


Return your completed application by September 30, 2011.
Return via campus mail or email to seana.nunez@ucr.edu
Send to: Seana Nuñez, Human Resources

Supporting Information (You may use additional pages as necessary.)
1. How will this program assist you in your current position? 
2. How will your completion of this program benefit your department? 

3. Describe diversity issues you have faced that you felt unprepared to handle? 

4. Describe ways that you have chosen to enhance your understanding of diversity within and outside UCR. Please include formal education, training, community service, professional associations, volunteer experiences and other activities. 

5. Please provide any other information you would like the application screening committee to consider in determining your eligibility for acceptance into the program.


As the participant’s supervisor, I understand that my participant will require 4 – 8 hours of release time per month to complete program assignments.  I am willing to grant professional development release time according to applicable University policy and bargaining contracts. 








________________________________________________		_____________________


Supervisor’s Signature							Date





Supervisor’s Endorsement





As a participant, I understand that I will be expected to participate in all workshops and outside assignments in order to successfully complete the program.  This may require time outside my working hours to accomplish.











________________________________________________		_____________________


Participant’s Signature							Date
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