Application for Participation
You can submit your Application for Participation in several ways:
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  (email)


              T.O.D.D.   
  
     (314) 622-5768
                     wellsp@stlouiscity.com              1114 Market, Rm. 913

Enrollment Requirements:
Participation is limited to current Civil Service employees in supervisory or management classifications, who have the written approval of their Appointing Authority to participate.  Applicants must have an overall rating of Successful on their last service rating, must not currently be on an MIP, and must not have received any formal disciplinary action in the last 12 months.  In order to receive certification as a City of St. Louis Municipal Leader, participants must successfully complete all required courses in The Leadership Academy curriculum, as well as all City of St. Louis Mandatory Training classes, which are listed on the TODD webpage.  All requirements must be completed within two (2) years of the date of enrollment. 

Employee’s Name ________________________________________________________________ 

Job Title _________________________________ Brief Description of Duties: _______________ 
_______________________________________________________________________________
Department/Agency ______________________________________________________________ 

Division/Section _________________________________________________________________

E-Mail Address ___________________________________ Phone _________________________ 

Appointing Authority Approval
The above-named employee is approved for participation in The Leadership Academy.  I am aware of the curriculum/participation requirements, certify that the employee meets those requirements, and will provide assistance, as necessary, to ensure his/her completion.
Name of Appointing Authority (please print) ___________________________________________ 

Appointing Authority’s Signature ____________________________________________________

E-Mail Address ___________________________________ Phone _________________________ 

Confirmation of Enrollment
The employee named above is accepted for enrollment in The Leadership Academy.
Approved By:  ________________________________ Date of Enrollment:  _________________

     The Leadership Academy
                                                                 Leadership Begins Here!
