
New Leader Development Program (NLD)
Participation Agreement 

Participant Name: ____________________________ Title/Position: __________________________ 

User ID/(4x4): _______________________________ Email Address: __________________________ 

Telephone #: ________________________________ Campus: _______________________________ 

Cohort Selection 1: ___________________________ Cohort Selection 2: _______________________

Participant: Signing below indicates that you agree to follow the program participation and 
completion guidelines of the New Leader Development (NLD) program. This includes the 
completion of at least 40 hours of learning and any in-class and pre- and post-session 
assignments, homework, and evaluations. This also includes collaborating with your supervisor 
to identify elective courses and apply the learning to the workplace.  

Supervisor: Signing below indicates that you give your team member permission to fully 
participate in the NLD program. This includes supporting their program participation, 
collaborating with them to select elective courses, and discussing ways to apply the learning to 
the workplace. 

Please review the L&OD website for detailed program participation and completion instructions 
and discuss the workplace impact of program participation before signing this form and 
submitting the NLD program application. Participants will upload a signed copy of this form into 
the online NLD Application Form. 

Participant Name: _______________________ Participant Signature: ___________________________ 
        Print 

Supervisor Name: ________________________ Supervisor Signature: ___________________________ 
 Print

If you have questions or need additional information, please contact the HR Learning and Organizational 
Development (L&OD) department at learninganddevelopment@ouhsc.edu. 

https://hr.ou.edu/Employees/Career-Development/Learning-Development/New-Leader-Development
mailto:learninganddevelopment@ouhsc.edu
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