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This part is to be completed by the nominee’s immediate supervisor who is thoroughly familiar with 

his/her performance in order to assess his/her leadership potential. 
 

Nominee’s Name: ____________________________________________________________________ 

 

Current Position: ____________________________________________________________________ 

 

Current Position level:   ____Employee   ____Team Leader  ____Supervisor 

 
Supervisory Narrative 
 

Narrative of nominee’s current duties and performance:   
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Assessment of supervisory/managerial potential and how ELDP will benefit the nominee and the 

Department of Defense:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supervisory and Leadership Endorsement 
 

Based on my personal experience and discussions with this nominee, knowledge of his/her current/past 

performance, and review of his/her application package, this nominee is: 

 

____Ready Now    ____Ready in 1 year upon ELDP Completion   ____Other (Please explain) 
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Immediate Supervisor Title: _____________________________________________________  

 

Immediate Supervisor E-mail: _____________________________________________________ 

 

Immediate Supervisor Phone: _____________________________________________________  

 

____________________________________________________  _________________ 

Immediate Supervisor Signature      Date  

 

 

 

  

Second Level Supervisor Title: ___________________________________________________  
 

 

____________________________________________________  _________________ 

Second Level Supervisor Signature      Date  

 

 

 

Understanding of Program Requirements 
 

  I have read and understand the DSLDP program requirements and acknowledge some 

requirements may involve time during regular duty hours to complete. I have also spoken with my 

organizational/Component leadership to ensure they understand these requirements as well.  

_____________________________________________________  _________________ 

Nominee’s Signature        Date  

 

_____________________________________________________  _________________ 

Supervisor’s Signature       Date  
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