Sierra Health Foundation

Health Leadership Program

Class X – Beginning Fall 2010
Application Form

Instructions

To complete the application form, save this document as a Microsoft Word file and enter your responses in the shaded fields.  To check a box, click in that box.  Use the Tab key to move from field to field, or click in each field.  
Provide all information requested in the Personal and Professional Information section and the Organization Information section of this form on one page.  Answer the essay questions on no more than six (total) pages.  Provide detail/background information with your essay answers. For help with this, see the Application Writing Tips sheet posted on Sierra Health’s Web site, www.sierrahealth.org. 
Applications must be submitted via e-mail. In your e-mail, include as attachments in Microsoft Word or PDF format:

· Completed application form 
· Resumé

· Organizational chart

· Two letters of recommendation

Do not put the application information in the body of your e-mail message. 

Send your application materials to: leadership@sierrahealth.org 
Use the subject line: Attention Health Leadership Program Selection Committee.

Applications must be received at Sierra Health Foundation by noon on Tuesday, June 1, 2010. 
Early applications are encouraged. 

After the initial application review, we will schedule interviews with candidates selected for further consideration. Program participants will be selected by the end of August 2010.

Questions about the program and application process may be sent to: leadership@sierrahealth.org. All information is considered confidential and will not be shared outside the selection committee. 

Personal and Professional Information

Last Name        

First Name      
Position/Title      
Organization      
Org. Mailing Address      
City      ,  State     Zip Code      
County      
Work Phone        Ext.         Mobile      





E-mail address      
Professional Affiliations, Memberships, Honors      
Education      
Organizational Information

Type of org. (check one)
 FORMCHECKBOX 
 Nonprofit org.
 FORMCHECKBOX 
 Public agency
Org’s. Web site      
Years in current job      
Years in health/human service field      
Total number of staff      
Number of staff you supervise      

Number of volunteers you supervise      
Number of people served annually 
Org’s. annual budget      
Your dept. budget      
Org’s. tax exempt ID# (if non-gov’t.)        
Org’s. geographic service area (be specific)      
Essay Questions
Help us learn more about you and the work you’re engaged in through your organization and in your community.  Include background information and detail as you respond to the following questions.  Limit the essay portion of the application to no more than six pages.

1. How did you hear about the program? If someone specifically recommended that you apply for the program, include that person’s name. 
     
2. Describe the mission and purpose of your organization and how it impacts the population it serves. 
     
3. Describe the management structure and your role.  Separately include an organizational chart. 
     
4. Describe your managerial and supervisory experience and what you have learned from it. 
     
5. Describe any other volunteer activities and leadership roles you have in your community.

     
6. What attracted you to your career? 
     
7. What are your professional goals for the next five years? 
     
8. In your experience, what is the difference between managing and leading? 
     
9. What outcomes do you hope to achieve for 1) yourself, 2) your organization and 3) your community by participating in the Health Leadership Program? 
     
10. Describe one of the greatest successes of your career. 
     
11. Give an example of where you did not succeed. 
     
12. Describe three lessons in leadership you have learned in your professional and civic life. Explain how you learned them. These may have been learned through successes or failures. 
     
Applicant Certification

I understand that submission of my application to the Health Leadership Program implies that I have the consent of my supervisor and/or chairperson of my organization’s board of directors to participate in all components of the program.

I certify that the answers supplied in this application are original, complete and true to the best of my knowledge. I authorize verification of all statements as related to the selection process. If selected for participation in the program I agree to full participation including attendance at all sessions, commitment to study, development of personal action plans, participation in the team action-learning components, participation in follow-up evaluation and affiliation with the program through follow-up network activities.
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