
Line/Staff Office authorization statement 
 
 
I agree to forward your application for consideration in the 

application process for the NOAA Leadership Competencies 

Development Program. If selected, this Line/Staff Office 

agrees to pay all appropriate costs for 

_________________________________ (name of applicant) 

participation in the program. 

 
_____________________________ 
Supervisor’s signature 
 
 
_____________________________ 
1st Line SES 
 
 
_____________________________ 
Deputy Assistant Administrator 

http://lcdp.noaa.gov/c3overview.html
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