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LEADERSHIP DEVELOPMENT FUND MANAGER SUPPORT 

This form is to be completed by the applicant’s Manager. 
Please submit completed forms to: Human Resources, humanresources@trentu.ca.
Applicant(s) Information:

First Name:





Last Name:  
Manager(s) Information:

First Name:





Last Name:  
Title:
1. Why was this program chosen over other comparable options?
2. How does this program fit within the scope of the employee’s role, or future role, at Trent?
3. What institutional benefit will be garnered as a result of the employee taking this program?
4. What are the risks of not attending this program, or something similar?
5. Will the department consider partially funding this activity? Or would the department full fund this activity if the Leadership Development Fund does not approve funding for this program?  

Manager’s Name: ______________________
Signature: ______________________         Date: ______________________
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