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Sunshine State Library Leadership Institute Year 17
Director/Dean/Principal Approval Form

Applicant's First Name Applicant's Last Name

The candidate will be able to attend all sessions scheduled for 2022-2023. O Yes O No

| have reviewed the individual's application packet and approve of G YesO No
their participation based on demonstrated leadership potential and

commitment to the library community as evidenced by their

workplace performance.

Director's Name

| understand that by typing my name here | am signing this document. *

Phone Number Email Address

Library

* For the purpose of filing documents online, the typed name of the individual signing the
document is sufficient under s.15.16, Florida Statutes. Electronic signatures have the same
legal effect as original signatures. Typing someone’s name/signature without their permission
constitutes forgery.

This application and the Sunshine State Library Leadership Institute are funded under the provisions of the
Library Services and Technology Act from the Institute of Museum and Library Services. Florida’s LSTA
program is administered by the Department of State's Division of Library and Information Services.
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