
WISCONSIN LEADERSHIP DEVELOPMENT INSTITUTE 2018-2019 

  
 
 
  

 
 
 

 
 

Note:  The following information provides a tool to assist each college with their internal selection of 
WLDI participants.  Do NOT submit this form as your registration form.  Upon selection of your 
WLDI participants, please complete the online registration form and submit the registration form 
electronically no later than February 28, 2018.  

 
WLDI Foundation Selection Criteria: 

 New leaders, managers, program chairs, associate deans, new deans or equivalent 

 Minimum of bachelor’s degree 
 Recommendation and commitment by the WTCS District 

 Full-time WTCS employment recommended 

 Minimal or no leadership/management experience required 

 
WLDI Advanced Program Selection Criteria: 

 Experienced leaders/managers, deans, vice-presidents, or equivalent, WLDI Foundation 
graduates 

 Minimum of master’s degree 

 Recommendation and commitment by the WTCS District 

 Full-time WTCS employment recommended 

 Minimum of 3 years leadership/management experience 

 
District           

 

☐WLDI Foundation ☐WLDI Advanced 

 

Applicant Name          Title         

 

Email          Office Phone         

 

 

The responsibilities of my current position include:         

 
Last two previous positions held: Dates: 
 
              

 
              

 
 
 
 
 
 

District Application Form 

WLDI Foundation Academy: 
June 4-8, 2018 (Wisconsin Dells) 
March 6-8, 2019 (Madison) 
June 3-7, 2019 (Wisconsin Dells) 

 

WLDI Advanced Academy: 
June 5-7, 2018 (Wisconsin Dells) 
*June 4-6, 2019 (Wisconsin Dells) 

*tentative 

 

http://mywtcs.wtcsystem.edu/resources-policies/wldi


Education: 
                     

College Location Degree/Year 
 
                     

College Location Degree/Year 
 
                     

College Location Degree/Year 
 
Educational or professional accomplishments, honors, or recognition: 
 
       

 
Leadership activities in which I have participated include (list in order of importance to you): 
 
                     

Activity Location Year 
 
                     

Activity Location Year 
 
 
Briefly respond to the following questions: 
 
1) Why do you think you should be chosen as a participant for the Wisconsin Leadership 

Development Institute?  (Please address the selection criteria) 
 
       

 
 
2) What knowledge, skills and abilities do you hope to gain from your participation? 
 
       

 
 
3) What leadership role do you envision for yourself in the future as a result of being in this program? 
 
       

 
 
4) What additional information, if any, would you like the Selection Committee to have in considering 

this application? 
 
       

 
Signatures: 
______________________________________________________________________ 
Date Applicant’s Signature 
 
______________________________________________________________________ 
Date Supervisor’s Signature 

 
WLDI District Application Form 2018-2019 

12/2017 

 


