Florida Gulf Coast University
Division of Student Affairs 
New Professionals Institute 2011-12

Participant Application


Name:  __________________________________________	Title:  ______________________________________________________

Campus Department and Address:  __________________________________________________________________________

Phone:  __________________________		E-mail Address:  ___________________________________________________


No. of Years at FGCU:  _____	No. of Years in Higher Ed: _____	     No. of Years in Student Affairs:  _____ 	




Why do you want to participate in the New Professionals Institute?  










What do you hope to learn by attending the Institute?  Provide 3 goals or learning outcomes you hope to achieve through your participation.  








Include the following items with your application:
1. A current copy of your résumé.
2. An Acknowledgement Form (included with this application) signed by your direct supervisor and the director of your unit.  


Submit all application materials by Monday, August 29 at 5:00 p.m. to:

Tammy McCaslin
Student Union 104
tmccaslin@fgcu.edu
Florida Gulf Coast University
Division of Student Affairs 
New Professionals Institute 2011-12

Acknowledgement of Agreement of Staff Participation



_________________________________________ and I have discussed his/her participation in the New Professionals Institute (NPI), and we agree to allow him/her to be released from current job duties to attend all activities as indicated on the event calendar, and to fully participate in any related activities that are a part of the Institute. 

We understand that complete participation in all elements of the NPI is vital to gaining full benefit from the experience, and if situations arise that might prevent her/him from attending a particular program session, we will do whatever we can as a unit to ensure their consistent involvement in the Institute.











Direct Supervisor’s Name: 			 _______________________________________

Direct Supervisor’s Signature: 			 _______________________________________


Unit Director’s Name (if different):  		 _______________________________________ 

Unit Director’s Signature:			 _______________________________________



Supervisor’s Comments (not required):
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