Applicant Information Form
Leadership Development Cohort Program

Name Employee Number
Address

Home Phone Work Phone

Department

Cohort Preference: ’:ICohort I (Mon/Tues) gCohort IT (Thurs/Friday) EI No Preference

Work Location

Current Position

FCPS Email

Work Supervisor

Assistant Superintendent

Participation Statement:

Provide a s hort s tatement d etailing th e r easons y ou w ould like to pa rticipatei n the
Leadership Development Cohort Program. Limit your statement to approximately 250
words.




Review the Class Meeting Schedule. Identify ALL dates in which you will NOT be able to
attend class. Identify any other issues(s) that may impact your ability to attend class. In
that class attendance is one of the most critical aspects of the program, it will be given a
primary consideration in selection program participants.

Class Meeting Schedule

Attendance is required. Review the dates carefully before applying.
Under unusual circumstances a make-up session will be arranged.

2009 Cohort I Cohort 11
February 16 - 17 19 - 20
23 — 24 (Weather make-up*) |26 - 27 (Weather make-up*)
March 16 - 17 19 - 20
23 - 24 (Weather make-up*) |26 - 27 (Weather make-up*)
April 13 - 14 16 - 17
May 12 - 13 JOINT MEETING 13 - 14 JOINT MEETING
with Cohort II with Cohort I
19 - Make up Session* [22 -  Make up Session*
June 22 - 23 25 - 26
July 20 - 21 23 - 24
August 17 - 18 20 - 21
September 14 - 15 17 - 18
October 13 - 14 JOINT MEETING 14 - 15 JOINT MEETING
with Cohort II with Cohort I
20 - Make Up Session 23 - Make Up Session
November 16 - 17 19 - 20
December 14 - 15 17 - 18
January 2010 |11 -12 14 - 15

*Make-up sessions scheduled ONLY if needed

Indicate a preference for Cohort I or Cohort II - ONLY if you have a preference. The first priority in
assignments will be to ensure a CROSS DEPARTMENT representation in each cohort.

All classes will meet from 8:00 a.m. to 4:30 p.m.
Class meeting locations will be provided at a later date.

If you have questions or need additional information do not hesitate to contact Deeb Kitchen
at deeb.kitchen@fcps.edu or 703-403-6667.

Provide your responses directly on this application and print it. Next, send
a copy to your assistant superintendent no later than Wednesday,
January 21, 2009.

Signature Date

PRINT
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