
ASPIRING CEO PROGRAM 

AUTHORIZATION FOR PARTICIPATION 
(Type in shaded areas) 

Applicant Name:  ______________________________________________________________ 

Applicant Position:  ____________________________________________________________ 

Endorsement: I approve this applicant’s participation in the Aspiring CEO Program.  

__________________________________________ 
President/Chancellor (Please type or print) 

__________________________________________ ___________ 
President/Chancellor Signature  Date 

(Please complete this form and upload with online application.) 
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