Leadership Academy Tier Il
Graduate Program Application

Open enrollment for application submission is January 1 through April 30" each year.

Today’s Date:

Section 1: Personal Demographics

Please complete the information below.

Name

Home Address

City, State, Zip Code

Home Phone/Cell

Home e-mail

Employer

Position Title

Work Address

City, State, Zip Code

Work Phone

Work Fax

Work e-mail

Preferred Mailing Address

Home [_] work [ ]

Preferred Phone

Home [_] Work [_]

Preferred e-mail

Home [_] Work [_]

NYSNA Member ID

List the names of any
organizations, clubs, etc., of
which you are an active
member (include years of
involvement).

List offices or positions held
(if any) in the above
organizations.

List current work activities
related to leadership or
mentor roles.

How do you want to lead?
Select your Leadership Tract
by indicating your 1% and 2™
preferences.

Enter 1 for 1*' choice.

Enter 2 for 2™ choice.

Labor Relations: leaders of collective bargaining units, NYSNA Delegate
Assembly, and other roles at the local, state, and national levels.

Legislative Advocacy: leaders in the areas of nursing and healthcare
policy, who are interested in legislative councils and committees,
political campaign work, and/or elective office.

General: leaders for a range of opportunities at NYSNA and other nursing
organizations, including both elected and appointed positions on boards,
committees, councils, continuing education, ANA HOD, etc.
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Section 2: Résumé
Submit a typed résumé that details your leadership experience (e.g., community, school, workplace, etc.).

Section 3: Essay
The essay must be well-written, clear, organized, typed, and double-spaced. Proofread your essay carefully for

grammar and typographical mistakes. In 400 words or less, please address the following:
e Describe a situation in which you demonstrated leadership skills (e.g., work, community,
organization, etc.).
e Describe why you have chosen to participate as a graduate in the Leadership Academy.
e Give examples of how you will advance your Leadership Academy activities.

Section 4: Letters of Recommendation

Submit two (2) letters of recommendation from a professional colleague addressing your leadership qualities.

Application Checklist

Be sure to submit all of the following:

|:| Personal demographics (Section 1 of this application)
Résumé

[]
|:| Essay
[]

2 letters of recommendation

Send completed applications to:

NYSNA Or fax to:
Attn: EPR (Leadership Academy) Attn: EPR (Leadership Academy)
11 Cornell Rd (518) 782-9533

Latham, NY 12110

For questions regarding Leadership Academy or this application, please call or e-mail the Education, Practice &
Research Program:

(800) 724-6976 ext. 282 (within NY)
(518) 782-9400 ext. 282 (outside NY)
education@nysna.org
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