
Staff Leadership Ins0tute  
2023-2024 Applica0on to Par0cipate  

Applicant Name: ________________________________________________________________ 
Day / Work Phone Number: _______________________________________________________ 
Work Address: _________________________________________________________________ 
Email Address: _________________________________________________________________ 
 
Current WKU Posi@on: ___________________________________________________________ 
Time in Current Posi@on: _________________________________________________________ 
 
Briefly describe your job responsibili@es: ____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Previous posi@on held @ WKU (if applicable): ________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Par@cipa@ng in the WKU Staff Leadership Ins@tute is voluntary. Why do you want to be a part of 
this program? __________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Tell us about some of your non-work related ac@vi@es, such as community volunteer work, etc.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you served in a leadership role in any organiza@on? Please describe:  
______________________________________________________________________________
______________________________________________________________________________ 



Applicant Commitment:         
If selected, I understand that I must aVend all sessions to successfully complete the Staff 
Leadership Ins@tute program.  Sessions will be held for a full day approximately once every 
three weeks.  I commit to aVend and par@cipate in each session.  Although emergencies do 
occur, I understand that if I miss more than a total of four hours from all sessions, I will not 
receive a comple@on cer@ficate.  I give my permission for photographs and/or videos taken 
during class to be used for educa@onal and/or promo@onal materials for Staff Senate, Human 
Resources, or Con@nuing & Professional Development.  

Applicant Signature: _____________________________________________________________ 

Date: _________________________________________________________________________ 

Departmental Commitment:  
This applica@on has the full support of this office, which includes the @me required to 
par@cipate in the program.  I understand that the $600 fee for the course will be charged to our 
banner index number, provided below.  
 
Name of Department: ____________________________________________________________ 
 
Banner Index Number: ___________________________________________________________ 
 
Comments:  
______________________________________________________________________________
______________________________________________________________________________ 
 
Supervisor Name: _______________________________________________________________ 
 
Supervisor Email Address: ________________________________________________________ 
 
Supervisor Signature: ____________________________________________________________ 
 
Date: _________________________________________________________________________ 
 
 
Applica'on Deadline:  September 18, 2023  

Send completed form/scan as an email a=achment to cpd@wku.edu or mail/deliver to: Staff Leadership 
Ins'tute, WKU Con'nuing & Professional Development, KCC 133. Contact WKU CPD at 270-745-1912 or 
cpd@wku.edu with any ques'ons.  

WKU is an Affirma-ve Ac-on/Equal Opportunity Employer commi;ed to Diversity, Equity, and Inclusion.  
All staff employees are encouraged to apply.  
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