
 

 

 

JCCC LEADERSHIP INSTITUTE APPLICATION 2023-2024 

Name:               
Job Title:              

Department/Division:              
Campus ext.:       Email Address:        

Years in Higher Education:          JCCC Start Date:              Full Time  Part Time 
Faculty   Staff 

1. Why do you want to participate in the JCCC Leadership Institute? 
 
 

 
 

 
 

 

2. What would you like to gain from the experience?  
 

 

 

 

 

 

3. How will you use what you learn to benefit yourself and the College? 
  

 

 

 

 

4. What are your career aspirations and goals?  
  

 

 



 

 

 

5. Tell us about your educational background. 
 

 

 

6. Tell us about the professional development that you have completed over the last 3 
years to improve your leadership skills and personal growth. 

 

  

  

I understand that if I am selected as a participant in the JCCC Leadership Institute that I will be expected 
to:   

- Attend and actively participate in all sessions. 
- If a session is missed, I will schedule time to meet with a colleague who attended the session.  
- Dedicate time to complete the out-of-session work and come to sessions prepared to discuss. 
- Contribute to a campus-based service project. 
- Use my acquired knowledge and leadership skills to enhance the future of Johnson County 

Community College.   

___________________________________________   ____________________ 
Applicant’s Signature         Date 

  

SUPERVISOR’S APPROVAL 

I understand the time commitment (approximately 5-10 hours each month) required for this program and 
support the candidate’s participation, if selected.   

Write 3-5 sentences of support for your employee attending this program. (REQUIRED) 
   

 

 

_______________________________________________       ____________________ 
Supervisor’s Signature        Date   

 

Submit to Staff & Organizational Development, GEB 262 or Box #46 by Friday, June 30, 2023 
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