
SUMMER 2010

Leadership Institute Application
participant information

Contact Information:

 Dr.    Mr.    Ms.    

First Name    MI    Last Name 	

SACNAS ID#, if available    Email  	

Street Address (mailing) 	

City   State 	  Zip Code  	

Home Phone  	 Work Phone  

Cell Phone  				  

Gender:

 Female     Male	

With which ethnicity(ies) do you most identify?

 Chicano/Mexican-American		   Latina/o:  

 Puerto Rican				     Native American 

 Native Hawaiian/Pacific Islander	 Tribal Affiliation  

 African American			    Alaska Native			 

 Caucasian/White			    Asian-American			 

 Decline to state			    Other 				  
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SUMMER 2010

Leadership Institute Application, contd.
 

career information

Level of Career Development (please mark one): 

 Postdoc	  Junior Faculty/Professional	  Midcareer Faculty/Professional	

Degree Type(s): 

 PhD      MD      DrPH      MPH      DrEd      EngD      PSM      MS      Other 

Professional Title 

Field of Research 

Institution/Organization 

statement of purpose

I. Statement of Purpose: 
Attach a short statement (up to 1 page per question, no more than 5 pages) responding to the following questions:

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

2. 	Describe a situation in which you exemplified successful leadership skills. Describe a situation in which you were not successful as 	
	 a leader.  What leadership skills have you sharpened as a result of these experiences?

3.	 Scenario: The President of the United States calls you into the Oval Office and asks for your recommendation on how to increase 	
	 representation among underrepresented minority scientists in STEM fields. You respond.

4.	Describe opportunities or circumstances in your current work situation where you might demonstrate more leadership?

5.	 Please describe your long term professional vision and how you plan on arriving there.

II. Curriculum Vitae: 
Please provide your most recent CV (no more than four pages).
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