
CSN Leadership Academy Application
Date of Application

First Name Last Name

Applicant Information

Work Telephone Alternate Telephone

Email

Job

Classified Team Member
Administration

Faculty
Part-Time

Tenure-Track
Tenured

Years in Current Position

Supervisor’s Information
First Name Last Name

Supervisor’s Work Telephone

Supervisor’s Email

Did you obtain your supervisor’s permission for release time?

            YES          NO

The CSN Leadership Academy requires a commitment of approximately 30 hours of contact time over a 

four-month period. One make-up session is possible, with prior notice. Consistent absences that exceed 

two hours will result in possible dismissal from the Academy.

Please note: individual workbook exercises may be required between sessions.

By checking this box, I agree to commit the time required to complete the program.

Signature

Years at CSN

Agreement
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