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Instructions:

Option 1:  Complete Section I on-line then print the entire form. Complete Section II on a separate piece of paper, sign section III, and give the completed form to your supervisor to complete Section IV. 

Option 2: Print this form and complete Section 1 by hand (print), complete Section II on a separate piece of paper, sign section III, give the completed form to your supervisor to complete Section IV.

Only hard copy original Application Packets will be accepted.  Completed Application Packets must be submitted to the CMCP Application Committee by the deadline specified in the announcement.  See Application checklist for additional information.

SECTION I: Personal and Contact Information


Name:

Employee ID:

Management Level:

Secretariat and Agency:

Functional Title: 

Work Address including Building name, Floor, City or Town, State and Zip Code:
eMail Address:

Work Phone number:

Home Town:

Supervisor’s Name and Phone number

Supervisor’s eMail Address:

Reasonable Accommodation Requests (please specify), as needed:

Location applying for: 
Boston 
 Central MA 
         Southeast Region
Any Location
Please attach a copy of your up-to-date resume.
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SECTION II: Essay Questions
This section of the application provides an opportunity for you to tell us about your ability and willingness to successfully complete the Commonwealth’s Management Certificate Program.  
Please answer questions 1 – 3.  Each response must be typed in the form of an essay and contain a minimum of 4 sentences in a paragraph.  The response for all 3 questions should be no longer than two single-spaced pages. 
1. Describe the types of skills and knowledge that you think are important for being an effective manager.

2. Which of these skills and knowledge areas do you think are your strengths and why? Which are your challenges and why? Which would you like to develop or strengthen?
3. How will your participation in the Commonwealth’s Management Certificate Program contribute towards your agency’s mission and goals?





SECTION III: Statement of Commitment

Please read and agree to the following statement of commitment: 
I understand that, if selected, I am taking one of a limited number of available seats in the Commonwealth Management Certificate Program. I agree to participate in the Commonwealth Management Certificate Program to the best of my ability and attend all scheduled classes. Therefore:

· I will complete all independent study activities and will select a Final Project that is consistent with my agency’s mission and goals.

· I agree to communicate with my supervisor regarding my project goals, my progress, and my support needs.
· I am only allowed to miss one class during the program which I can make up in the following year’s program in order to receive the Certificate of Completion.

· I will complete all Commonwealth mandatory courses prior to graduation in June 2014.
I understand that I will be required to enter into and abide by this statement of commitment.

Signature and Date:
SECTION IV: Directions for Supervisors, and Required Signatures

Supervisor: Please read. 
· Prepare a signed letter of support 
· Place it in a sealed envelope

· Attach it to the application and 
· Obtain the signatures requested below:
Supervisor’s Commitment:  
I support the participation of __________________________

 in the Commonwealth Management Certificate Program.

I will support the applicant as she/he completes required projects and independent study activities.
I am supporting the applicant by submitting the attached letter commenting on his/her leadership qualities, team orientation, problem-solving skills, communication skills, and ability to plan strategically.

Supervisor’s Name (Please Print):
Supervisor’s Signature and Date

Agency Head’s (or Designee) Name (Print)

Agency Head’s (or designee) Signature and Date

Send or deliver completed applications by the deadline to:

CMCP Application Committee
Human Resources Division

1 Ashburton Place, Room 301

Boston, MA 02108
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