
UNIVERSITY OF CONNECTICUT 
NEAG SCHOOL OF EDUCATION 

DEPARTMENT OF EDUCATIONAL LEADERSHIP 
Storrs, CT   06269-2093 

 
 

APPLICATION FOR ADMISSION TO THE EXECUTIVE LEADERSHIP PROGRAM 
A Certification Program for School Superintendents 

  
 

Ordinarily, applicants must a) hold a master’s degree and b) have served successfully as a head of 
school or unit under the CT Intermediate Administrator Certificate (092) for at least four years. 
 
In completing this application, please… 
 Submit transcripts of all collegiate work at the graduate level, 
 Attach a personal statement regarding your professional aspirations, 
 Provide two recommendations. 

 
If any questions arise as you complete this application, please call (860) 486-4812. 

           
 
Name:               
  Last (family)   First (given)  Middle          Birthname (maiden) 
 
Social Security No.:       
 
        
Home Address:   ________________________________________________________________________________________________ 
    Street      City  State  Zip code 
Work Address:        
   School District, Agency, or Firm 
 
               
   Street      City  State  Zip code 
 

            
Telephone/Fax Nos.: (Include Area Codes) 
at Home Address: _______________________________________________________________ 
 
at Place of Employment: _____________________________________ E-mail Address: ____________________________ 
 
 
Institution Where Highest Degree Earned: ______________________________________ 
 
 Degree/diploma:     Year received:     
 
 
The information requested in this box is optional. 
 
Gender:   □ Male   □ Female    Marital Status: □ Single  □ Married  □ Widowed  □ Divorced 
 
Race/Ethnicity: 
□ American Indian □ Asian or  □ Black    □ White      □ Hispanic □ Puerto Rican 
    or Alaskan Native     Pacific Islander       Non-Hispanic       Non-Hispanic 
 
Date of Birth:     Place of Birth:       
 

over 



ALL EDUCATIONAL INSTITUTIONS (PAST AND PRESENT) BEYOND HIGH SCHOOL LEVEL   

 
Institution (including  

University of Conn.) 

Dates of Attendance 

      From            To 

Major Field of Study Degree Received Date Degree Granted 

      

      

      

      

      

 

EMPLOYMENT EXPERIENCE (Include present and previous employment and military service.) 

 

Name From To Brief Description of Duties 

    

    

    

    

    

 

 

ACADEMIC REFERENCES (Faculty members who best know your work and whom you will ask to send Letters of Recommendation.) 

 

Name Department Institution and Address 

   

   

 

 

Signature Signed (Applicant) Date of Application 

 

 

Your completed application, references, and transcripts should be mailed to the  
 

Executive Leadership Program 
University of Connecticut 
Neag School of Education 
Department of Educational Leadership 
249 Glenbrook Road, U-2093 
Storrs, CT  06269-2093 
 

 Tel: (860) 486-4812 Fax: (860) 486-4028 
 
Thank you for applying to our program! 
DEADLINE FOR APPLICATION IS APRIL 1. 


