HQMC APPLICATION FOR THE CLD PROGRAM


HQMC APPLICATION FOR THE 
CIVILIAN LEADERSHIP DEVELOPMENT (CLD) PROGRAM
Applicant Information 
	Full Name:
	     

	Command/Department:
	     

	Pay Schedule/Series/Grade (i.e. YA-343-02, GS-2210-12)
	     

	Job Title:
	     

	
Brief Job Description: 
	     

	Office Phone:
	     
	Fax Number:
	     

	Email:
	     


	Why do you want to be a part of the CLD Program? 

	     

	
	What are your long and short term career goals? 

	     

	How did you find out about the CLD Program?

	     


Mentor Information

	Full Name:
	     

	Command/Department:
	     

	Pay Schedule/Series/Grade (i.e. YA-343-02, GS-2210-12)
	     

	Job Title:
	     

	
Brief Job Description: 
	 
     

	
	

	
	

	Office Phone:
	
     
	Fax Number:
	
     

	Email:
	     


Is your mentor within your immediate chain of command?   FORMCHECKBOX 
  Yes  OR   FORMCHECKBOX 
  No  
If yes, are they at least two levels or one pay band above you?    FORMCHECKBOX 
  Yes  OR   FORMCHECKBOX 
  No  
Does he/she currently mentor any other CCLD participants?   FORMCHECKBOX 
  Yes  OR   FORMCHECKBOX 
  No  
Why did you choose this person to be your mentor? 

     
Supervisor Information

	Full Name:
	     

	Command/Department:
	     

	Job Title:
	     

	Office Phone:
	
     
	Fax Number:
	
     

	Email:
	     


I fully support __________________________          participation in the CCLD program.


	
	
	     

	Supervisor’s Signature
	
	Date


CCLD Administrator Information

	
	
	     

	CCLD Administrator’s Signature
	
	Date Enrolled in CLD


3/25/2011
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