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         ___________________________________

        The Summit: Center for State Employee Development

  Division for Employee Recruitment, Development & Wellness

Vermont Public Manager Program
Application 

Instructions:  Please enter all the requested information in the gray-shaded text fields. For applications to be considered all information must be completed and signatures obtained.  To submit the application:

1. Print out the completed application.
2. Obtain the appropriate signatures.
3. Mail the completed application to:

Melissa Pettersson

The Summit: Center for State Employee Development
439 Industrial Lane

Berlin, VT 05641

4. The last day applications will be accepted is March 5, 2013, end of business.
VPM often receives more applications than there are seats in the program. All applications will be reviewed and applicants will be notified by March 15 of their status.
Please carefully check the VPM seminar schedule. Participants cannot be excused from attending the first two seminars. If you have a scheduling conflict and are not available to attend, you will need to apply another year. 
Tuition:      $1750


       Tuition is made in three payments:

       $400 upon enrollment (early April)

       $675 for the first program year (billed July of year one)

      $ 675 for the second program year (billed July of year two)
      The Summit will bill your Department.
Signatures:  Three signatures are required:
1.  The applicant;
2. The person who approves expenditures; and
3. The applicant’s immediate supervisor.
 
Applicant Name:       Date:



(PRINT) 
Date: 

I understand the objectives and requirements of the Vermont Public Manager Program and I am willing and prepared to devote the time and attention required to fully participate. 
_______________________________________________________                ______________________

Applicant Signature







    Date
Immediate Supervisor’s Approval
I understand the VPM Program requires a significant time commitment (23 days of classroom seminars, approximately 42 hours of between-seminar activity, and 60 - 80 hours for the consulting project) on the part of the employee I am recommending for VPM. I understand the VPM Program is designed to incorporate multiple approaches to learning through the seminars, between-seminar application exercises, and the consulting project.  In making this recommendation, I have taken into account how the participation of this employee may impact the work of the unit I supervise and will fully support the employee’s attendance at all seminars. In addition to the seminars, I will allow for time at work to complete the learning activities and consulting project. I understand that all components and activities must be completed by the employee to meet graduation requirements.

Supervisor’s Name:  






           Phone:



















Title: 




  


       E-mail: 






















Supervisor’s Recommendation:  Please tell us about this employee’s readiness for the VPM Program, ability to take on the added activities of the program, and leadership or leadership potential.

Supervisor’s Signature:







      Date: 




PLEASE NOTE:
Department for Children and Families has an in-house selection procedure. Contact your HR unit for more information.
Agency of Natural Resources refers applicants to VPM through its Leadership and Management (L & M) Program. ANR employees not applying to the L & M Program may apply to VPM directly.
Billing Information
Name of the individual responsible for approving expenditures:
Print Name: 



Billing Address: 


Signature:        







     Date:
Applicant Information

Applicant Name:  


Employee ID #: 


  Pay Grade: 


Phone: 




Job Title: 
















Email: 















Complete Mailing Address:   















Agency: 


          Department:



     Division:





Are you currently a designated supervisor or manager?  Yes 
No 

Have you completed the Supervisor Development Program (SDP)?  Yes  
       No






If Yes, date completed:

























Applicant Information (Continued)
Please briefly describe the primary responsibilities of your position:


The following questions have several purposes:

· To help you evaluate whether participation in this program is the right choice for you at this time.
· To help you plan for the time and effort required for participation.
· To help the VPM administrator ensure your participation in the program will be successful and rewarding.
· To be considered as part of the overall application when selecting applicants to be admitted in to the program.

Please answer the questions as fully as possible. Attach additional pages if needed.
Successful completion of the VPM Program requires a significant investment of time and energy. What competing priorities do you expect to face during the two years of the program and how will you address these?  In general, please describe your concerns, plans and expectations about meeting the program requirements.

Please describe why you want to enter the VPM Program. What do you hope to get from the experience professionally and personally? How do you hope to contribute to the program and to your organization and/or the State of Vermont?
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