
Public Sector Leadership and Management Development Program 
Selection Process 

 
Application Form 

 
 
Employee Name: ______________________  Work Phone #: ______________________ 

 
Position: _____________________________  Fax #: _____________________________ 
 
Department: __________________________   Email: _____________________________ 

 
Division:  ____________________________        Location:  __________________________ 
 
 
Describe how this program will support your employee through a succession 
management work plan process and how it will relate to the strategic goals of your 
organization: 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 
Identify any obstacles that could impact the employee’s ability to attend these courses: 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



Please advise if the employee has completed any of the courses within the PSLMD 
program and provide list of completed courses: 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 
 
 
 
Director’s Signature: ___________________________________   Date: ________________ 
 

 
Deputy Minister Signature: ______________________________   Date: ________________ 
 
 
I am aware that I am being considered for a placement in the Public Sector Leadership and 
Management Development Program and, if selected for participation, agree to attend and 
complete all scheduled courses for this program. 
 
 
Employee Signature: ___________________________________   Date: ________________ 
 
 
 
 
 
 
Privacy Statement for the Centre for Learning and Development 
Under the authority of programs managed by the Centre for Learning and Development, personal information 
shall be collected and used for the purpose of program administration. Personal information that you provide is 
protected under the Access to Information and Protection of Privacy Act (“the Act”) and shall not be disclosed or 
used for any purposes other than those in accordance with the Act. 
 
For further information, please contact the Centre for Learning and Development. 

 


