2012 Superintendent Development Program

Application Information

To be considered for acceptance into the Superintendent Development Program a confidential    interview and discussions with references are parts of the application process.  The following    information must be provided by the applicant: 
1.
Letter of interest

2.
Current resume

3.
A list of the names, addresses, positions and current telephone numbers of three      professional references

4. Superintendent Development Program Application 
All correspondence and supporting documents will be duplicated and evaluated by the faculty, and become part of the permanent application record.

The Superintendent Development Program has a limited participant enrollment. Some applicants may be given alternate admission status, in a future cohort.

Successful candidates will need to register for nine graduate hours of course work at Oswego 

State University.   The course registration and tuition costs are part of the base program costs.

Mail Application and Direct Inquiries to:

Dr. Joseph R. Busch, Program Administrator 

Telephone: (607) 760-9251
Superintendent Development Program                    

FAX:  (607) 763-3691
1239 Foxboro Lane                                                     
e-mail: jbusch827@gmail.com    
Endicott, New York 13760
Admissions Timeline

          November 4, 2011
        Initial deadline for applications
          December 5, 2011
        Notification of 2012 Associates
          January 20, 2012
        Start of the 2012 Program Year
          Note:  Program interviews will be conducted on an on-going basis as applications are received.

2012 Superintendent Development Program

   APPLICATION

Of

__ Ms.  __ Mr.  __ Dr.        Full Name __________________________________________________


Informal First Name (Name tags, casual conversation, etc.) __________________



Home Address:                                                            
Work Address:
Street  ______________________________       Name of District_____________________________

City/State/Zip______________________           Unit  ______________________________________

Telephone (           )___________________        Street____________________________________

Cell Phone (           )____________________     City/State/Zip______________________________

Work FAX (            ) __________________      Work Telephone (               )  ___________________

BOCES Region ___________________________________________

Preferred E-mail Address________________________________________

Today’s Date_______________

Applicant’s Signature_________________________     

2012 Program Year

Initial Application Deadline

November 4, 2011      
Applications received after the deadline will be given consideration 

based on available space in the upcoming cohort.

Note:  Before final acceptance into the program, candidates must provide proof of

immunizations as required by SUNY Oswego.

All applicants will receive consideration without discrimination because of race, creed, color,

 sex, age, national origin, disabilities or marital status.                                          
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