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Nomination for the University of North Texas Health
Science Center
Management Development Program

(Note to Nominees: Please start working with your supervisor/manager now to plan coverage for your time
out of the office in the event that you are accepted in to the Management Development Program)

Nominator’s Contact Information

Nominator’s Name

Title

Department

Work Phone ( )

E-mail

Nomination by Manager/Supervisor

nominate to
participate in the Management Development Program. In nominating him/her for the program, |
am recognizing her/his management abilities and potential. | am also recognizing that her/his
participation will require time away from work, and that the department will encourage and
support the Management Development Program.

Signature Date

Please use the space below to comment on the employees abilities, work record, professional
potential and/or personal qualities which make them a great selection for this program. (Attach
extra sheet if needed.)




Nomination by Self

I,
nominate myself to participate in the Management Development Program. In nominating myself
for the program, | am recognizing my management abilities and potential. | am also recognizing
that my participation will require time away from work, and that the organization will encourage
and support this professional development activity.

Please use the space below to comment on your abilities, work record, professional potential
and/or personal qualities which make you a great selection for this program. (Attach extra sheet
if needed.)

Supervisor Approval

It is my professional opinion that this individual should be admitted to the Management
Development Program. | understand and support the commitment required to successfully
complete the program criteria.

Signature Date

Please submit both the nomination form to Cassandra Molavrh (HRS) by May 15, 2009.



