NSW Leadership Academy 
Application Form
The Leadership Academy delivers trusted leadership development programs designed to exceed the development needs of exceptional NSW public sector executives and Aboriginal and Torres Strait Islander emerging leaders. 
Run by the Public Service Commission (PSC), the Leadership Academy programs are aimed at high-potential leaders who want to strengthen their skills in leading others, delivering a world-class public sector and achieve outcomes for the people of NSW. 
Learn more about the NSW Leadership Academy signature programs here. 
If you have any questions about Leadership Academy programs or applications, please contact the NSW Health Leadership Academy Cluster Lead at MOH-SecretaryLeaders@health.nsw.gov.au.
To apply for a Leadership Academy signature program, please complete ALL sections below and submit this form to MOH-SecretaryLeaders@health.nsw.gov.au by COB 16 October 2023. 
Leadership Academy program
	The candidate has been nominated for the following Leadership Academy program:

	☐	Band 3 – Leading an Agency

	☐	Band 2 – Leading Executives

	☐	Band 1 – Leading Executives

	☐	Aboriginal Career & Leadership Development Program – Grade 11/12

	☐	Aboriginal Career & Leadership Development Program – Grade 9/10

	☐	Aboriginal Career & Leadership Development Program – Grade 7/8


Candidate information
	Name

	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.
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Nomination for the NSW Leadership Academy 

	
NSW Health							
	Gender

	☐	Female

	☐	Male

	☐	Non-binary

	☐	Prefer not to say

	☐	Other (please specify):

	
	



	Are you an Australian Aboriginal or Torres Strait Islander person? Refer to the 3 pronged requirement to citing Aboriginal / Torres Strait Islander confirmation as outlined in PD2017_040 Appendix 1.7

	☐	Aboriginal

	☐	Torres Strait Islander

	☐	Aboriginal and Torres Strait Islander

	☐	Neither

	☐	Prefer not to say



	Do you have a disability?

	☐	No

	☐	Prefer not to say

	☐	Yes, I have a disability that does not require adjustment at work

	☐	Yes, I have a disability that requires adjustment at work (please specify any relevant workplace adjustments below):

	
	



	What language did you first speak as a child?

	☐	English

	☐	Other

	☐	Prefer not to say

	
	

	
	




Contact information
	Candidate contact details

	Work Email
	

	Work Phone
	

	Mobile
	



	Executive Assistant Contact Details (if applicable)

	EA Name
	

	EA Email
	

	EA Phone
	



	Manager Contact Details

	Manager Name
	

	Manager Email
	

	Manager Phone
	


Employment information
Please complete the following based on your substantive role. 
	Job details

	Job Title
	

	Local Health District (LHD)/Health Agency
	



	Current substantive Public Service band/grade (or equivalent)

	☐	Executive Band 3

	☐	Executive Band 2

	☐	Executive Band 1

	☐	Clerk Grade 11/12

	☐	Clerk Grade 9/10

	☐	Clerk Grade 7/8

	☐	Other (please specify):

	
	



	Employment category

	☐	Ongoing (excluding Senior Officers and Senior Executives)

	☐	Contract – Public Service Senior Executive

	☐	Contract – Aligned Executive Service

	☐	Contract – Senior Executive not in Public Service Senior Executive or Aligned Executive Service

	☐	Other (please specify):

	
	



Applicant declaration
In signing this application, I acknowledge that my Leadership Academy nomination represents NSW Health’s investment in my development and by submitting my application, I am committing to participating and completing the nominated program. I acknowledge that any program withdrawals will require approval from my manager and Chief Executive in writing to MOH-SecretaryLeaders@health.nsw.gov.au. 
In submitting my application, I am committed to the following expectations that are foundational to my program participation:
1. I understand expectations of the program in terms of time commitment outlined in Appendix A.
2. I have discussed the intent and implications of participation with my manager to agree on outcomes and have obtained manager endorsement to enrol in the Leadership Academy program.
3. Once selection is confirmed, I will satisfactorily complete all aspects of the program, as per the completion criteria in Appendix A, including:
a. The NSW Government Hogan 360 assessment and debrief 
b. All coaching sessions
c. Intensives 
d. Accessing and completing digital resources as appropriate
4. Throughout the duration of the program, I will assign existing work commitments appropriately to create time and capacity to successfully complete the program.
5. I will strengthen my leadership impact and engagement within my broader teams. That is, I will pay my program experience forward, which may include:
a. sharing learnings within my organisation,
b. mentoring/career sponsorship,
c. co-facilitation/support of cross sector group work, and/or
d. panel and keynote speaking engagements.
	Candidate testimony: why would you like to participate in the Program specified? 
	Click or tap here to enter text.














	Candidate’s signature
Scanned and electronic signatures are acceptable
	

	Full name
	

	Date
	


Manager declaration
Your manager must confirm their support for your Leadership Academy participation for your application to be considered. Please include your current line manager’s details and signature below. Note, your manager may be contacted about your application.  
		In signing this application, I agree (please select all that apply):
	




	The candidate displays high performance as per the PSC definition.
	☐
	The candidate displays high potential as per the PSC definition.
	☐
	In signing this application, I agree to support the candidate throughout their Leadership Academy participation in the following ways (please select all that apply):

	Assign responsibilities for days participant is absent due to training commitments, which in turn, provides a development opportunity for someone else.
	☐
	Maximise the impact from participant’s learning experience (e.g. provide opportunities for candidate to practice in a safe environment and share learning with teams and peers).
	☐
	Provide candidate with opportunities for stretch assignments within or above level, within or across agencies.
	☐
	Provide constructive feedback and coaching throughout the time the candidate is participating in the Leadership Academy.
	☐
	Participate in the NSW Government Hogan 360 assessment by:
· Rating the participant as part of the assessment process and,
· Attending the three-way debrief with the participant and their coach to create a development plan that responds to the participant’s 360 assessment.
	☐


	Manager’s signature:
Scanned and electronic signatures are acceptable
	

	Full name
	

	Job title
	

	LHD/Health Agency
	

	Date
	


Chief Executive/Secretary information and authorisation 
Your Secretary/Chief Executive can confirm their endorsement for your nomination below. 
Note: the LHD/Agency may be asked to recover the cost of program fees if a successful nominee withdraws prior to program completion.
In signing this application, I confirm my endorsement for the candidate to participate in the 2023 Leadership Academy. I also acknowledge my organisation may be required to recover program fees if a successful nominee withdraws prior to program completion.
	Chief Executive/Secretary’s signature
Scanned and electronic signatures are acceptable
	

	Full name
	

	Job title
	

	LHD/Health Agency
	

	Date
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