
June 25, 2019 Page 1 

Achieving Results while Developing People and Processes 

Lead Ohio: Inspirational Leaders 

FY20 Application 
The Lead Ohio: Inspirational Leaders (LO: IL) program is a voluntary program that provides an opportunity for  exempt learners  

(i.e. managers and leaders) to develop their leadership capabilities. All applicants interested in participating in the program, 

please complete the application and return it to: LeadOhio@das.ohio.gov    

Program Requirements: 

• Open to managers and leaders in Pay Ranges 14 to 17.

• Two or more years of state service as a supervisor.

• Two or more direct reports.

APPLICANT CONTACT INFORMATION 

Applicant Name: Position Title: Years in Position: 

Agency Name: 

Telephone: State Employee ID#: Pay Range: Years of State Service: 

Work Email: 

Number of Direct Reports: Years as a State Supervisor:  

OTHER CONTACT INFORMATION 

Supervisor Name: Work Email: Telephone: 

Agency HR Administrator: Work Email: Telephone: 

LEADERSHIP AND DEVELOPMENT EXPERIENCE 

Section 1: 
Please share your previous or current leadership training or experience (e.g., leadership positions, committees, project lead): 

Section 2: 
Please provide a brief statement describing how the LO:IL program will contribute to your leadership development: 

APPLICATION PROCESS 

• Review the application with your direct manager to discuss your learning objectives.

• After you have completed the application and both you and your direct manager have signed, please send to

LeadOhio@das.ohio.gov.

• You will be notified by a representative from the Office of Talent Management (OTM) to acknowledge receipt of your application.

If you have questions, please contact Learning and Talent Development at: LeadOhio@das.ohio.gov or (614) 387-6183. 

APPLICANT ELECTRONIC SIGNATURE 

As a learner, I agree to attend all scheduled courses and will actively participate in all activities and learning opportunities for the  
LO:IL program.  Note: By signing and submitting this application I am affirming I have discussed the program participation with my 
direct manager and he/she agrees to support me in all LO:IL activities and learning opportunities.  

Applicant Signature: Date: 

Manager’s Signature (required): Date: 

We appreciate your interest in the Lead Ohio: Inspirational Leaders Program.  
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