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(503) XXX-XXXX
(503) XXX-XXXX fax
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XXXXX@das.state.or.us 
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http://oregon.gov/XXXXX.shtml 

INSTRUCTIONS TO EMPLOYEES:
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http://oregon.gov/XXXXXXX.doc
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Workforce Development | Chief Human Resource Office
971-375-1863

Email:
Krista.j.campbell@das.oregon.gov 

Website:
https://www.oregon.gov/das/hr/pages/lo.aspx 


INSTRUCTIONS TO EMPLOYEES:
 Applicants must be permanent, full-time management service employees (level 30 or above preferred).
 Attach a current resume to your application and answer the questions on this form.
 Applicant’s agency and manager must agree to allow application time to attend all classes.
 Applications are due no later than November 8, 2024.
 Cost to attend the program is $4000.

30 participants will be selected for the 2025 cohort. 


Please send completed application and resume to: 
Krista J. Campbell
Chief Human Resource Office
350 Winter St, Ste 100
Salem, OR 97301
Or
Scan and email to:
Krista.j.campbell@das.oregon.gov 
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	Applicant Information

	NAME
Click or tap here to enter text.

	POSITION (WORKING TITLE)
Click or tap here to enter text. 
	CLASSIFICATION
Click or tap here to enter text.

	AGENCY
Click or tap here to enter text.
	DIVISION
Click or tap here to enter text.

	WORK OR HOME OFFICE ADDRESS
Click or tap here to enter text.

	E-MAIL
Click or tap here to enter text.
	TELEPHONE
Click or tap here to enter text.

	MANAGER’S NAME
Click or tap here to enter text.
	MANAGER’S TELEPHONE
Click or tap here to enter text.



	Please answer the following questions:

	1. Attending Leadership Oregon is important to me because:
Click or tap here to enter text.

	2. With the limited number of seats available for Leadership Oregon, explain why you should be selected to participate: 
Click or tap here to enter text.

	3. How do you think your participation will contribute to your own personal and professional development?
Click or tap here to enter text.



	Signatures (required)

	Applicant’s Signature/Date
	

	I understand that, if selected, I will be expected to attend all classes from January 2025 – December 2025. 



	Manager’s Signature/Date
	

	I support this employee’s application for Leadership Oregon and, if selected, I will allow them time to attend the class. 



	Agency Director’s Signature/Date
	

	I support this employee’s application for Leadership Oregon. 
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