LEADERSHIP DEVELOPMENT CERTIFICATE
For those looking to promote into supervision

Participant:  _____________________________Location:  __________________________


Required:						Date(s) Scheduled:	Date(s) Completed:

Role of the Supervisor				______________	______________
	1 day


Conflict Resolution at Work	(CRW)			______________	______________
	4 days
							______________	______________

							______________	______________
						
							______________	______________


Building Effective Teams				______________	______________
	1 day


Strategic Planning					______________	______________
	1 Day

Electives: (choose one)

Writing Skills						______________	______________
	
Resiliency						______________	______________
	

Facilitating Successful Meetings			______________	______________	
	
Presentation Skills					______________	______________



Once this form is completed, please email it to dhs.setu@maine.gov
[bookmark: _GoBack]

