Applicant’s name: ____________________________________________________________________________

Program Director’s name: __________________________________________________________________

Coaching for Leadership Development (C4LD) is looking for a few good applicants to participate in our program.  We aim to partner with you to invest in building future leaders at UF and would like to know more about this applicant.
We request that you only nominate 1-2 people from your program.

For more information about C4LD, please click here: Coaching for Leadership Development (C4LD) » Graduate Medical Education » College of Medicine » University of Florida (ufl.edu)

Please comment on the applicant’s qualifications for the program. Please limit each answer to 200 words or less.

1. Current level of leadership functioning








2. Ability to communicate








3. Growth mindset and motivation







Overall Recommendation		1		2		3		4

Additional comments:
[bookmark: _GoBack]☐  I understand that the C4LD program meets twice a month for a total of 4 hours      monthly or 42 hours total.  Participants must attend 75% of the sessions and complete all program requirements to obtain a certificate of completion.   Our program will work with the applicant’s schedule to facilitate completion of these requirements. 


[bookmark: _Hlk102551665]Please save and email this word document to Dr. Elaine Donoghue at elaine.donoghue@ufl.edu and CC alexplat@ufl.edu.  


Signature: ____________________________________________________________________________________


Title: ______________________________________


Date:   ____ / ____ / ________
