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    FLORIDA LEADERSHIP ACADEMY

INSTRUCTOR APPLICATION

(Please complete all sections) 
	CONTACT INFORMATION 

	Name:
	
	      
	Date:
	
	     

	Mailing Address:
	
	

	Email:
	
	
	Phone:
	
	

	Current Employer:
	
	     
	Position:
	
	  

	Employer Address:
	
	     

	Work Phone:
	
	
	Work Fax:
	
	    


	EDUCATION (For dates attended use mm/yyyy format)

	High School
	Received Diploma? 
	Dates Attended

	
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	            

	College or Professional Institution
	Degree Earned
	Course of Study
	Hours
	Dates Attended

	
	     
	
	    
	      to 

	
	     
	
	    
	      to 

	
	
	
	    
	      to

	     
	     
	     
	    
	      to      

	     
	     
	     
	    
	      to      

	     
	     
	     
	    
	      to      

	     
	     
	     
	    
	      to      

	     
	     
	     
	    
	      to      


Check the topic(s) below that you would like to be considered to instruct in the FLA.  Please only check those areas that you feel you are qualified in and have experience in instructing. Include any certificate(s) of achievement indicating qualification or certification in a specific area of instruction.  
(Check all that apply):
	 FORMCHECKBOX 

	Leadership Process
	 FORMCHECKBOX 

	Myers-Briggs Type Indicator
	 FORMCHECKBOX 

	Team Leadership

	 FORMCHECKBOX 

	Management Process
	 FORMCHECKBOX 

	Outcomes of Leadership – Motivation
	 FORMCHECKBOX 

	Leadership and Power

	 FORMCHECKBOX 

	Communicating Effectively
	 FORMCHECKBOX 

	Leadership and Listening
	 FORMCHECKBOX 

	Communication Barriers

	 FORMCHECKBOX 

	Effective Writing
	 FORMCHECKBOX 

	Communicating with the Media
	 FORMCHECKBOX 

	Ethics in Leadership

	 FORMCHECKBOX 

	Practicing a Professional Response
	 FORMCHECKBOX 

	The Accountable Leader
	 FORMCHECKBOX 

	Liability Issues

	 FORMCHECKBOX 

	Decision Making
	 FORMCHECKBOX 

	Managing Change
	 FORMCHECKBOX 

	Generational Differences

	 FORMCHECKBOX 

	Time Management, Planning & Scheduling
	 FORMCHECKBOX 

	Performance Management Process
	 FORMCHECKBOX 

	Coaching and Mentoring

	 FORMCHECKBOX 

	Evaluation and Feedback
	 FORMCHECKBOX 

	Performance Issues and Discipline
	 FORMCHECKBOX 

	Stress Awareness

	
	Leadership Practices Inventory Workshop/ (Kouzes and Posner)


	
	
	
	


	PROFESSIONAL EXPERIENCE (List in chronological order with most recent first)

	Agency or Institution
	Dates of Employment (mm/yyyy)
	Job Title or Rank
	Hours per week

	
	From:
	
	To:
	
	
	   40

	Supervisor’s Name:
	
	Supervisor’s Phone Number:
	     


	Duties and Responsibilities

	Was this a supervisory position? 
	x FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	Number of people you supervised:
	     

	Reason for Leaving:
	     

	

	Agency or Institution
	Dates of Employment (mm/yyyy)
	Job Title or Rank
	Hours per week

	     
	From:
	     
	To:
	     
	     
	   

	Supervisor’s Name:
	     
	Supervisor’s Phone Number:
	          

	Duties and Responsibilities


     
	Was this a supervisory position? 
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	Number of people you supervised:
	     

	Reason for Leaving:
	     

	

	Agency or Institution
	Dates of Employment (mm/yyyy)
	Job Title or Rank
	Hours per week

	     
	From:
	     
	To:
	     
	     
	   

	Supervisor’s Name:
	     
	Supervisor’s Phone Number:
	          


      
	Duties and Responsibilities

	Was this a supervisory position? 
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	Number of people you supervised:
	     

	Reason for Leaving:
	     

	

	Agency or Institution
	Dates of Employment (mm/yyyy)
	Job Title or Rank
	Hours per week

	     
	From:
	     
	To:
	     
	     
	   

	Supervisor’s Name:
	     
	Supervisor’s Phone Number:
	     


     
	Duties and Responsibilities

	Was this a supervisory position? 
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	Number of people you supervised:
	     

	Reason for Leaving:
	     


** Note: Additional professional experience may be listed on a separate attached resume
	INSTRUCTIONAL EXPERIENCE 

	How many years of formal instruction do you have in an adult educational setting?
	
	    


List courses that you have instructed which are relevant to the topic(s) you wish to teach.  Please document as thoroughly as possible. Include dates of instruction and the number of classroom hours. (For dates instructed, use mm/dd/yy format):

	Course
	College/Institution
	Hours
	Dates Instructed

	     
	     
	     
	      to      

	     
	     
	     
	      to      

	
	
	
	      to

	     
	     
	     
	      to      

	
	
	
	      to      

	     
	     
	     
	      to      

	     
	     
	     
	      to      

	     
	     
	     
	      to      


List college or professional courses you have taken which are relevant to the topic(s) you wish to teach.  Please document as thoroughly as possible. Include completion date and number of classroom hours.  (For date completed use mm/dd/yyyy format):

	Course
	Offering Institution
	Hours
	Grade
	Date Completed

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     


	TEACHING REFERENCES (provide information of those who can vouch for your instructional experience)

	Name
	Phone Number
	Relationship/Association

	
	
	

	     
	     
	     

	     
	     
	     


	EMERGENCY CONTACT

	Name:
	

	Relationship:
	

	Primary Phone:
	
	Mobile Phone:
	     

	Return your completed application and resume by mail to;

	Florida Criminal Justice Executive Institute

Attn: Florida Leadership Academy Program Administrator
P.O. Box 1489

Tallahassee, FL 32302-1489




�








�














