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As the applicant’s supervisor, I fully support the applicant’s participation in the

Lion Leadership program, should they be selected. I understand that participation in the
Lion Leadership program will require time away from work for scheduled sessions and that
during sessions the employee should only check work email/messages during scheduled
breaks unless an emergency arises. In addition, I verify to the best of my knowledge that
this employee is currently in good standing with UAFS. By signing below, I understand

and agree to these statements.

Participant’s Printed Name

Supervisor’s Printed Name

Supervisor’s Signature Date:
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