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EMPLOYEE INFORMATION 
 
Name:         _____                Social Security Number:  XXX-XX-__ __ __ __ 
                    (Last 4 Digits only) 

Agency:              _____ 
 
Facility (if applicable):    Agency/Facility Code:     _____ 
 
Work Address:              _____ 
 
Work Email Address:            _____ 
 
Work Phone: (         )      Home Email Address:      _____ 
 
Home Phone: (        )  Cell Phone: (         )   _____ 
 
Grade Level:    Official Civil Service Job Title:        _____ 
 
Please indicate if a reasonable accommodation is required:  
 

 
 
NARRATIVE QUESTIONS - INSTRUCTIONS  
 
The IT-Management Development Program (IT-MDP) is a very competitive program.  Among the factors used to 
determine acceptance into the IT-MDP are the responses to the following questions. Please use separate sheets to 
answer these questions, and put your name on each sheet. Even if you do attach a resume, you must answer all 
questions completely. Answers should be double spaced and no more than two paragraphs (approximately 100 
words) per question.  
 
Questions: 
 
1. Describe your current job responsibilities:  Briefly describe your current job responsibilities. Include in this 
description typical, continuing responsibilities, not what you do occasionally.  
 
2. Scope of Responsibility:  Briefly describe your role and responsibilities as a manager. Include the size, scope, and 
mission of the units/employees that report to you and any committees or teams, voluntary or otherwise, that you 
lead, or to which you belong. If applicable, describe how you or your work unit has an opportunity to influence 
strategic decisions or policies within or outside of your agency.    
 
3. Employment History: Provide information on your last two positions only, even if your last two positions were 
not in state government.  
 
4. What are your primary reasons for applying to the IT-MDP?  
 
5. If accepted into the IT-MDP, how will you apply what you learn to your current job? 
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APPLICANT SIGNATURE 
 
All the information that I provided in this application is true and accurate to the best of my knowledge 
and belief. If accepted, I understand there are assignments that must be completed in order. I also 
understand that attendance each day, all day, is mandatory.  
 

Applicant Signature:           Date:      __ 
 
 

SUPERVISOR RECOMMENDATION (Required) 

To be completed by the person to whom applicant reports. 
 
Please briefly explain why you recommend the applicant to participate in the IT-MDP: 
 
              
 
              
 
              
 
Name:                
 
Title:                
 
Telephone:        Email:         
 
Signature:    Date:      
 
 
AGENCY ENDORSEMENT (Required) 
The Agency Head (or his or her designee) must endorse this application. 
 
I support        ’s (insert employee name) application  
to participate in the IT-MDP.        (insert agency name) agrees to  
take an active role with the on-the-job project associated with the program. Additionally, the agency will  
pay for associated travel and overnight costs if participant is traveling from outside of the Albany area. 
 
Name:                
 
Title:                
 
Telephone:        Email:         
 
Signature:      Date:      
 


