THE EFFECTVIE LEADER CERTIFICATE PROGRAM
For Supervisors and Managers

Participant:________________________________Location:___________________________					       
      
Required Programs:				   Date(s)  Scheduled:	 Date(s) Completed:

Leader Effectiveness Training
	4 days					        _____________		       _____________
							
						        _____________		       _____________

						        _____________		       _____________

						        _____________		       _____________

Competency Based Interviewing
	1 day					       _____________		      ______________


Developing Employees Through 
Performance Management			        _____________		      ______________
	2 days
						        _____________		      ______________

Electives: (Choose 1)

Strategic Planning				       ______________		      _______________

Writing Skills					       ______________		      _______________
 
Facilitating Successful Meetings		       ______________		      _______________

Resiliency					       ______________		      _______________
 
The Role of the Supervisor			       ______________		      _______________

Building Effective Teams			       ______________		      _______________
 
Presentation Skills				       ______________		      _______________


Once this form is completed, please email it to dhs.setu@maine.gov
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