Please include the following in your LOS for the candidate applying to the Clinician Educator Leadership Program (CELP):
1. Your Name + Title
2. Applicant's Name
3. Department/Section
4. Please address the following areas:
a. Self-awareness
b. Collaborates well with others
c. Ability to consistently fulfill commitments
d. Capacity for mentoring
e. Capacity to change based on feedback
f. Ability to persevere when faced with setbacks
5. Are you supportive of the applicant fully participating in the one-year program, which requires the commitment to attend 2-hour sessions once a month and devote 7.5% effort completely to educational scholarship?
6. If the applicant is accepted, will you meet with the applicant at the beginning and end of the program to provide feedback on their project and assist them in their career advancement and leadership?  
7. What do you hope the applicant will gain from participating in the program?
8. If the applicant were successful, what would her/his/their impact be on your department and the institution?
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9. Is there any additional information about the applicant you would like to share with the Admissions Committee?
