
EXECUTIVE INTEGRAL LEADERSHIP PROGRAM APPLICATION 

PLEASE RETURN THE COMPLETED APPLICATION TO:  
Paul Slaggert 
126 Mendoza College of Business 
University of Notre Dame 
Notre Dame, IN 46556 
FAX (574) 631-6783 

PROGRAM DATES  

On-campus dates of attendance desired (please select one): 
 2008 Fall Session: September 14-19 
 2009 Spring Session: April 26-May 1 
 2009 Fall Session: October 25-30  

PERSONAL INFORMATION   

Full Name __________________________________________________________________________  
First Name (for name tag) _____________________________________________________________  
Position Title __________________________________  E-mail ______________________________  
Organization ________________________________________________________________________  

Non-Profit Organization (please check a box)  □ Yes  □ No 

Work Address _______________________________________________________________________  
City _________________________________________  State _____________ Zip _____________  
Work Phone ___________________________________  Fax ________________________________  
Home Address _______________________________________________________________________  
City _________________________________________  State _____________ Zip _____________  
Home Phone ________________________________________________________________________  
Mobile Phone  _______________________________________________________________________   
Emergency Contact Name ________________________    Phone ____________________ 

Where would you like to receive Notre Dame correspondence? (please check a box)  □ Home   □ Work 

Are you a Notre Dame Parent? (please check a box) □ Yes  □ No 
 

EMPLOYMENT INFORMATION  

Total number of years of work experience _________________________________________________  
Total number of years of management experience __________________________________________  
Total number of years with current employer _______________________________________________  
Total number of years in current position __________________________________________________  
Please describe your major responsibilities on a separate page  
Size of budget you manage $  ____________________  Number of direct reports _______________  
Total number of employees for whom you have line responsibility ______________________________  
Title of person to whom you report (if applicable) ___________________________________________  
 
Names of previous employers, years and roles held within those organizations:  
(you may submit on a separate page) 
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 



EDUCATIONAL INFORMATION  

Please list all colleges, universities, graduate and professional schools that you have attended, in 
chronological order.  

Name of Institution City and State Degrees and Major Dates Attended 

    

    

    

 
Please list significant executive education programs you have attended.  

Name of Institution Name of Program Year Attended 

   

   

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PERSONAL STATEMENTS  

Please answer each question on a separate page. Attach extra pages as necessary.  
1. Why are you interested in participating in the Executive Integral Leadership week?  
2. How do you define leadership? Please give an example of someone you believe is a great leader and 

explain why.  
3. Please describe a meaningful learning experience in your life. How did you extract the 

meaning/learning from that experience?  
 
 
 
 
 

 
 
Signature of Applicant ____________________________________________  Date _________________  
It is important that participants receive the full support of their sponsoring organization. One indicator of 
that is the endorsement of the manager to whom you directly report (if applicable). You are encouraged to 
discuss your participation in the program with your manager and have him/her sign the application as an 
indication of support.  
Signature of Approving Manager Date _______________________________  Date _________________  
Name of Approving Manager (please print) ___________________________________________________  
 
 
 

SOURCE INFORMATION 

How did you hear about Executive Integral Leadership? 

□ Colleague/Referral  □ Training / Learning Director  

 Name:      

□ Brochure in the mail  □ Postcard in the mail 

□  Web search  □ Email 

  Keywords Used:   
 


