MLDP Applicant’s name:____________________________________________________________


Mid-Level Leadership Development Program (MLDP) Endorsement
Instructions for the Applicant:

MLDP applicants must submit an endorsement from a Primary Endorser, defined as the applicant’s direct supervisor or another TSA supervisor at the J band or above.  Applicants must also receive approval from the SAC, FSD, or their official designee. 

Section A will be completed by the MLDP applicant.  Please print your full name at the top of pages 2 – 5.  
Section B will be completed by the Primary Endorser.  
Section C will be completed by the approving Supervisory Air Marshal in Charge (SAC), Federal Security Director (FSD), or official designee.  
Important!!  The applicant will not review the endorsement during the application or selection process.  Your Primary Endorser will need to email the completed endorsement to: SASBMailbox@opm.gov .  All Endorsements must be received during the vacancy open period.  Endorsements received outside the vacancy open period will not be processed and will result in your application not receiving consideration for this program.  
Section A:  To be completed by the Applicant

1.  MLDP Applicant’s Last Name: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


2.  MLDP Applicant’s First Name: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


3.  MLDP Applicant’s Current Pay Band:

	 


4.  MLDP Applicant’s Current Position:  ____________________________________________________________

5.  MLDP Applicant’s Region (Mark the appropriate selection):


Region 1/NE: ___   Region 2/SE:___   Region 3/NC: ___   Region 4/SC:___   Region 5/NW:___   Region 6/SW:___ 
OLE/FAMS: ___
6. MLDP Applicant’s Airport Name and Location Code or OLE/FAMS Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Section B:  To be completed by the Primary Endorser

The applicant is applying for the Transportation Security Administration’s Mid-Level Leadership Development Program (MLDP). MLDP is the agency’s leadership development initiative aimed at building the next generation of mid-level leaders within TSA. Your endorsement provides valuable insight to the applicant’s knowledge, skills, and abilities. Your endorsement will be used to assist in the screening of potential candidates for the MLDP. 

Pay Bands eligible for the program include: 

· Office of Security Operations (OSO) (Field Employees): SV-G Band, SV-H Band and SV-I Band 

· Office of Law Enforcement/Federal Air Marshal Service (OLE/FAMS): LE personnel at the SV-I Band  and Non-LE Personnel: SV-G-Band, SV-H Band and SV-I Band 

Primary Endorser: Primary Endorser is defined as the applicant’s direct supervisor or another TSA supervisor at the J band or above.  When completing the endorsement, please make your endorsement in a frank and honest manner. The applicant will not review your endorsement during the application or selection process; however, your endorsement may be requested later through the Freedom of Information Act (FOIA) Process.
Instructions for the Primary Endorser:

For this endorsement, Primary Endorsers need to:
1) Complete items 1-5 of Section B.

2) When providing your overall recommendation, review the MLDP Leadership Competency Definitions listed on page 3.  Consider the MLDP applicant’s level of proficiency with regard to these competencies.
3) Once you have completed Section B, you will need to present the endorsement for approval of the SAC, FSD, or other official designee.

4) After the endorsement has been completed (Sections A, B, C), you are responsible for emailing the completed endorsement to: SASBMailbox@opm.gov.  
5) All MLDP Endorsements must be submitted during the vacancy open period, Thursday, June 9, 2011 through Friday, July 8, 2011 at 11:59pm EDT.   Endorsements received outside of the vacancy open period will not be considered.
1. Please indicate your relationship to the MLDP Applicant (Mark the appropriate selection):  



____   Direct Supervisor

____   Another TSA Supervisor (J band or above)

Important Note:  if you are another TSA supervisor, you should seek input from the applicant’s direct supervisor.
2. Primary Endorser’s contact information:  

Full Name: ______________________________________________________

Title: ____________________________________________________________

Department/Office: ________________________________________________

Location: _________________________________________________________

Email: ____________________________________________________________

Phone Number: ____________________________________________________
Evaluation
Below are the core leadership competencies for MLDP along with the definitions.  Please review the competencies and consider the MLDP applicant’s level of proficiency with regard to these competencies when providing an overall recommendation for participation in MLDP.
MLDP LEADERSHIP COMPETENCY DEFINTIONS 

Accountability: Assures that effective controls are developed and maintained to ensure the integrity of the organization.  Holds self and others accountable for rules and responsibilities.  Can be relied upon to ensure that projects within areas of specific responsibility are completed in a timely manner and within budget.  Monitors and evaluates plans, focuses on results and measuring attainment of outcomes.
Conflict Management: Encourages creative tension and differences of opinions.  Anticipates and takes steps to prevent counter-productive confrontations. Manages and resolves conflicts and disagreements in a constructive manner.
Decisiveness: Makes well-informed, effective, and timely decisions, even when data are limited or solutions produce unpleasant consequences; perceives the impact and implications of decisions.
Flexibility: Is open to change and new information. Rapidly adapts to new information, changing conditions, or unexpected obstacles.
Leadership Capacity: Instills mutual trust and confidence; creates a culture that fosters high standards of ethics.  Behaves in a fair and ethical manner toward others, and demonstrates a sense of corporate responsibility and commitment to public service.
Leveraging Diversity: Recruits, develops, and retains a diverse high quality workforce in an equitable manner. Leads and manages an inclusive workplace that maximizes the talents of each person to achieve sound business results.  Respects, understands, values and seeks out individual differences to achieve the vision and mission of the organization.  Develops and uses measures and rewards to hold self and others accountable for achieving results that embody the principles of diversity.
Oral Communication: Makes clear and convincing oral presentations. Listens effectively; clarifies information as needed.
Team Building.  Inspires and fosters team commitment, spirit, pride, and trust.  Facilitates cooperation and                   motivates team members to accomplish group goals.
 Customer Service.  Anticipates and meets the needs of both internal and external customers.  Delivers high-quality products and services; is committed to continuous improvement.
 Problem Solving.  Identifies and analyzes problems; weighs relevance and accuracy of information; generates and evaluates alternative solutions; makes recommendations.

 Interpersonal Skills.  Treats others with courtesy, sensitivity, and respect.  Considers and responds appropriately to the needs and feelings of different people in different situations.
 Operations Management – Application of specialized knowledge of laws, procedures, practices, relevant to managing and executing programs in an operational environment.
3.  Endorsement 
Considering the MLDP applicant’s level of proficiency with regard to the competencies defined above, check the box next to your recommendation.  You MUST provide a written justification to support your recommendation. 
( Highly Recommend - Possesses outstanding quality, superior skill and knowledge with regard to the competencies defined above.

( Recommend - Demonstrates moderate to strong levels of proficiency in skill, and knowledge with regard to the competences defined above.
( Do Not Recommend - Lacks skill, ability, training, and/or knowledge with regard to the competencies defined above.
4.  Primary Endorser’s Written Justification (REQUIRED)
Provide a written statement to support your endorsement, which specifically focuses on the competencies defined above (limit 200 words).
5.  Primary Endorser Signature
Please sign and date:
Primary Endorser Signature ________________________________________
Date ________ / ________/ _______________
-------------------------------------------------------------------------------------------------------------------------------------
Section C: To be completed by the SAC, FSD, OR OFFICAL DESIGNEE
Instructions for SAC, FSD, or Official Designee: 
For this approval, you will need to:

1) Review the competencies definitions on page 3 along with the Primary Endorser’s endorsement and written justification.  
2) Check the appropriate box indicating whether you concur with the recommendation.

The applicant will not review your approval during the application or selection process; however, the endorsement and approval may be requested later through the FOIA Process.

1.  SAC, FSD, or Official Designee’s contact information:  

Full Name: ______________________________________________________

Title: ____________________________________________________________

Department/Office: ________________________________________________

Location: _________________________________________________________

Email: ____________________________________________________________

Phone Number: ____________________________________________________

Endorsement for (Enter Applicant’s name):________________________________________________________
2.  SAC, FSD, or Official Designee Approval
Check the appropriate box indicating whether you concur with the recommendation.

( I concur with the recommendation above
( I DO NOT concur with the recommendation above (please provide justification below)

3. SAC, FSD, or Official Designee’s Justification (ONLY REQUIRED IF YOU DO NOT CONCUR)

Provide a written statement to support your approval rating, which specifically focuses on the competencies defined above (limit 200 words).

4.  SAC, FSD, or Official Designee Signature
Please sign and date.  

SAC, FSD or Official Designee Signature ________________________________________
Date ________ / ________/ _______________

5.  Submitting Endorsement:
1) Once you have completed Section C, return the endorsement to the Primary Endorser.  The Primary Endorser is responsible for emailing the completed endorsement to: SASBMailbox@opm.gov.  
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