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WANADA Management Development Program - Application Form 
20 & 21 March; 20 & 21 April, and 26 May 2017
Applicant Information
Name _______________________________________________________
Job title _____________________________________________________
Organisation _________________________________________________
Address _____________________________________________________
E-mail ______________________________________________________
Telephone __________________________________________________
Do you identify yourself as Aboriginal and/or Torres Strait Islander?
YES / NO

I understand that by applying for a place on this program I am making a commitment to attend all seminars and will use the learning to support my own professional development, that of my service and the wider alcohol and other drug sector in WA.

Signed by applicant________________________________________________

Date______________

Program features 

· Increased use of coaching and support by managers before, during and after the program – ensuring there are opportunities for participants to apply the program learnings in specific workplace situations.

· During the WMDP, participants will be introduced to the principle that they need to take ownership of their own professional development. At the program commencement, participants will be shown how to use some of the content from the program to develop and record their goals and create a plan for their professional development into the future. 

· During and following each formal learning cluster, participants will be expected to consult with their manager/coach, discuss, review and implement their development plans.  
· During the program, the participants will select another participant as a peer coach to assist each other to develop and implement their development plan. 
Personal aims and objectives 

It is important that you have the support of your CEO and/or Senior Manager to complete the program. You are encouraged to discuss your participation with your CEO/Manager. This discussion should identify the key areas of interest and importance for your professional development plan and for the continuous quality improvement of your service and/or team. 

	What are your key areas of interest in this program for your professional development?

	

	What are your key areas of interest in this program for the continuous quality improvement of your service and/or team?

	


CEO/Management Declaration

I have discussed this application with (name of applicant_____________________ and support his/her full participation in the program.
CEO/Management Signature_________________________________________

Date__________________
Please return completed & signed application to 

WANADA 
Email: WMDP@wanada.org.au 
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