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Building Core Supervisory Competencies Program Application 
	Applicant Information

	Full Name:
	     
	     
	Date:
	     

	
Last
	First
	

	Phone:
	     
	E-mail address:
	     

	Department:
	     
	Current Classification:
	     

	Supervisor:
	     
	Department Head:
	     

	
Last, First
	Last, First

	Length of employment at UCR (years):
	     
	Number of years of supervisory experience:
	     

	Number of staff supervised:
	            
	Payroll titles of staff supervised:
	     

	FAU:
	     
	
	

	Supporting Information

	1. How will this program assist you in your current position?  Please include how the training will benefit your department.

	     

	2. To assist in ensuring all relevant supervisory issues are addressed, briefly describe a situation you have faced as a supervisor that you felt unprepared to handle.

	     

	3. Department Endorsement – To be completed by the Applicant’s Supervisor
What is the department need?  How will this program impact the department?

	     

	As the participant’s supervisor, I understand that to make the program most beneficial for my employee I will need to take an active role in supporting my participant in this program.  At minimum this will involve meeting with my participant on a regular basis to discuss program content.  

	Supervisor’s Signature
	
	Date
	

	I have completed this application to the best of my knowledge and understand that I must complete all core courses offered to earn the Certificate of Completion.

	Applicant’s Signature
	
	Date
	


