
      
 

 

 

  

 

 

   

  

   

   

 
  
  
  
  
  

         

    
  

  
 

 

  

 

Leadership Exploration & Agency Programs 

Agency Guide Application 

Name: 

Title: 

Department/Location: 

Current Position: 

Your area of expertise and/or special assignments: 

Able to accept more than one participant? No  Yes: How many? 

Employee Signature/Date Supervisor Signature/Date 

Regional/Program Director Signature/Date 

Please return form to Erica Kneessi via email. 

DDS Employees submit form to Cheryl Hann via email. 

2301 ARGONNE DRIVE |   BALTIMORE, MD 21218 410-554-9442 | 888-554-0334 | 443-798-2840 VP 
dors.maryland.gov 

https://dors.maryland.gov
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