
 EMERGING LEADERS PROGRAM 

Supervisor’s Statement of Support 

SUPERVISOR’S STATEMENT OF SUPPORT 

As the applicant’s supervisor, I understand that participating in this program will impact the applicant’s time. I 

recognize the individual and institutional benefits of professional leadership development and fully and actively 

support the applicant’s participation in the program. 

Applicant’s Name 

Applicant’s Title & Department 

Supervisor’s Name 

Supervisor’s Title 

Department/Division 

OPTIONAL: Please answer the following questions. 

1. The City’s four core values are People, Respect, Trust and Pride.  Provide at least one example of how

the applicant has exemplified one of these core values in their daily work life.

2. How do you believe the applicant’s participation in the Emerging Leaders Program will benefit them?

How will it benefit the City?

Supervisor Signature:  _________________________________________  Date: _________________________ 
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