™

WOMEN IN TECHNOLOGY

Careers in Action:
Leadership Foundations Program Application

WIT’s Careers in Action Leadership Foundations is a program designed for management-level women to develop critical skills they
need to be most effective in their leadership roles in their organizations. Women in Technology’s mission is to develop and promote
women for success in technology in Georgia, and through Careers in Action — Leadership Foundations we give management-level
women the tools they need to take their career to the next level.

Please email the completed form to careersinaction@witinc.org

Do not use additional pages or attach resumes, recommendation letters or other documents. Please maintain the format of this
document as much as possible.

APPLICATION DATE:

I. GENERAL INFORMATION

NAME:

LAST FIRST PREFERRED FIRST NAME MIDDLE
HOME ADDRESS:

STREET CITY STATE ZIP

OFFICE PHONE FAX HOME PHONE

EMAIL HOME COUNTRY LENGTH OF RESIDENCE IN ATLANTA (YRS)

II. EDUCATION (LIST POST-SECONDARY EDUCATION AND DEGREES):

NAME AND LOCATION OF SCHOOL FROM-TO DEGREE MAJOR

www.witinc.org



lll. EMPLOYMENT
A. CURRENT EMPLOYMENT

EMPLOYER STARTING DATE

REPORT TO PHONE NUMBER EMAIL
MAILING ADDRESS

TYPE OF BUSINESS/ORGANIZATION PRESENT TITLE/POSITION

BRIEFLY DESCRIBE YOUR CURRENT POSITION
| WOULD PREFER TO RECEIVE MY CORRESPONDENCE AT MY (CHECK ONE):
Home Address |:| Office Address |:|

B. PREVIOUS EMPLOYMENT (List previous employment in reverse chronological order)

EMPLOYER TITLE FROM - TO

C. PROFFESIONAL AFFILIATIONS, AWARDS, HONORS

ORGANIZATION POSITION HELD/AWARD RECEIVED DATE(S) OF SERVICE AWARD

IV. REFERENCES

Please list the names and contact information of three references. At least one reference should be a current professional reference, i.e. manager, co-worker or other
champion in your current place of employment. These individuals will support your participation in this program by interacting with your Advisor from time to time to
discuss your progress.

NAME RELATIONSHIP TO YOU (MANAGER, CO-WORKER, ETC.) EMAIL ADDRESS PHONE

1

2.
3.
4

V. QUESTIONNAIRE
A. WHAT DO YOU CONSIDER YOUR MOST IMPORTANT CAREER ACCOMPLISHMENT? WHY?

B. WHERE DO YOU SEE YOURSELF PROFESSIONALLY IN 5 YEARS? DESCRIBE THE ROLE THAT YOU HOPE TO HAVE.

C. HAVE YOU AND YOUR MANAGER FORMALLY DEFINED YOUR MANAGEMENT OBJECTIVES FOR THE YEAR? WHAT ARE THEY?
HOW DO YOU THINK THIS PROGRAM HELPS YOU ACHIEVE THEM?

Submit



	Home Address: Off
	Office Address: Off
	Starting Date: 
	Report To: 
	Phone Number: 
	Email: 
	Mailing Address: 
	Business Type: 
	Present Title: 
	Job Description: 
	Employer: 
	Job Title: 
	Span: 
	Organization: 
	Position/Award: 
	Dates: 
	Reference: 
	Relation: 
	Phone: 
	Answer: 
	Submit: [Submit]


