	Personal and Professional

	Full Name
	Click here to enter text.

	Company/Agency
	
	Public Sector?   ☐

	Address 1
	Click here to enter text.

	Address 2
	

	Job Title
	Click here to enter text.

	Years of Experience
	Click here to enter text.

	Preferred Phone
	Click here to enter text.

	Preferred Email
	Click here to enter text.

	Supervisor’s name & Phone #
	Click here to enter text.


[image: F:\ITE\Leadership Program\40403_142258255805302_11288_n.jpg]2025 Georgia ITE Leadership Program Application

	Personal Background and Qualifications

	Please describe your professional background along-with your existing job role and responsibilities.

	Click here to enter text.

	[bookmark: _Hlk2153304]Briefly discuss your professional objectives for 2025 (achieved as well as targeted). Include performance goals, organizational involvements, certification pursuits/progress, etc.

	Click here to enter text.




	Please elaborate on one project of significant importance in your career. Description can include success stories, lessons learned, ongoing challenges, etc. 

	Click here to enter text.

	Please provide a short explanation of why you want to attend the Leadership Program and what you hope to gain from participation.

	Click here to enter text.



	Application Submittal Instructions

	Save this file to your computer by appending your name to the end of the filename. Submit completed applications by midnight June 30th, 2025 to RViera@dot.ga.gov and jared.allen@kimley-horn.com . You can expect a reply from an ITE representative within two weeks after the above date.
Thank you for your initiative and desire to participate in this program.

	DO NOT WRITE BELOW THIS POINT – For ITE Board use only
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