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 for Psychiatric Leadership Program 
Please complete and send by January 10, 2009 to Rebecca Farley (RebeccaF@thenationalcouncil.org) or fax to 202.684.7472.   An electronic copy of this application is available online. Questions? Call 202.684.3735.

PART I: CONTACT INFORMATION
Name:  

Current Title: 

Organization:  

Address:     


Phone: 
Secondary Phone (cell):
Email:
Secondary Email: 
Is your Organization a National Council Member 

( Yes        (  No
PART II: STATEMENT OF INTEREST
Please describe your interest in participating in the Psychiatric Leadership Development Program.

PART III: LEADERSHIP ASSESSMENT
Please tell us something about your leadership skills, and how you now see your current position within your behavioral health organization.

Strengths: Please list a few characteristics that you bring to your organization
Weaknesses: Please list one or more leadership/executive skills you would like to develop.
Opportunities: List any current opportunities you are aware of that you could call on to facilitate your professional development in terms of leadership/executive skills.
Threats: Please list one or more things that could jeopardize success as a leader in your current situation.
Other:

PART IV: CURRENT LEADERSHIP CHALLENGES
Please describe a specific administrative or community challenge that you are working on right now. 

PART V: PROFESSIONAL AFFILIATIONS AND ACTIVITIES
Please list memberships in professional societies, and describe unique areas of expertise, clinical practice, or specialized training (e.g., primary care collaboration, pediatric psychiatry, etc.)
PART V: CERTIFICATIONS
Boards (circle):   

ABPN - indicate any certified subspecialties: 

American Board of Addiction Medicine 
American Board of Internal Medicine

American Board of Pediatrics
Other (if applicable): 
List other Certifications:
PART VI: ATTACHMENTS
Please enclose the following attachments with your application

A. Letter of Support from your Chief Executive Officer

B. Copy of your Current Job Description

C. CV
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