
Signatureof Applicant: ________________________________________   Date: ________________________

Name of Authorising Officer:  __________________________________ Date: ________________________

First Round Applications will close on Monday, 21 May 2018 
To book a place on the Leadership Challenge, please complete and return 
your application form to:

FURTHER INFORMATION
For further information about the Leadership Challenge, please contact:
Teresa Casserly, Director Training and Development
Email: tcasserly@ipa.ie | Telephone: 01 240 3641

Emer McManus, Training and Development Division,
Institute of Public Administration, 57 - 61 Lansdowne Road, Dublin 4

Email: training@ipa.ie | Telephone: 01 240 3666

Application Form for Programme starting June 2018

Module 1: 26-29 June 2018 | Module 2: 11 - 13 September 2018 | Module 3: November 2018.

Name of Applicant: _________________________________________________________________________

Position/Job Title:  __________________________________ Organisation: ___________________________

Address for Correspondence: _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Email:  ____________________________________________ Telephone: ____________________________

Send Invoice to: _____________________________________ Purchase Order No.: _____________________

Address for Invoicing: _______________________________________________________________________

_______________________________________________________________________

The Leadership
Challenge

An Intensive Leadership Development Programme for Senior Public Servants 
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