2024 NAVFAC LEADER DEVELOPMENT PROGRAM LEVEL 2/3
SUPERVISOR & SENIOR MANAGEMENT ENDORSEMENT FORM

SECTION I: SUPERVISOR ENDORSEMENT

Note: Section | and Il of this form must be completed by different individuals. If the applicant’s
Supervisor and Senior Management Sponsor are the same person, a second-level supervisor must

complete this section.

Applicant Name:

Applicant Work Phone:

Supervisor Name:

Applicant Work Email:

Instructions: In 250 words or fewer, provide an assessment of the nominee and explain how the LDP will

benefit the nominee and NAVFAC.

Supervisor Signature

Date




2024 NAVFAC LEADER DEVELOPMENT PROGRAM LEVEL 2/3
SUPERVISOR & SENIOR MANAGEMENT ENDORSEMENT FORM

SECTION Il: SENIOR MANAGEMENT ENDORSEMENT

Note: Use the following NAVFAC command classifications to identify the Senior Management Sponsor

required to complete this form. Echelon Il, I, or IV: Community Leader (i.e., BL/SL Leaders, Directorate
Leaders, or equivalent); Other: PWO/DPWO/FEAD/ROICC.

Applicant Name: Applicant Work Phone:

Senior Management Sponsor Name: Applicant Work Email:

Instructions: In 250 words or fewer, provide an assessment of the nominee and explain how the LDP will
benefit the nominee and NAVFAC.

Senior Management Sponsor Date
Signature
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