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2021-2022 Nomination of Classified Professional 

Please provide the committee with a little information about you: 

Name of Nominee: 
(First) (Last) 

Nominated by: Self Supervisor Peer/Colleague 

Nominee’s Position: 

    Location/Division: 

    Office Telephone: (         ) 

    Work e-mail: 

    Years Employed: 

Eligibility and Selection Criteria 
To be eligible, you must: 

• Be a permanent full-time employee by the time the program begins.
• Have a desire to develop your personal leadership and professional skills.
• Other than supervisory nominations, please discuss nomination with direct

supervisor of person being nominated for approval of participation before
submitting this form.

• Commit to:
 a one-hour orientation on June 3 from 1 to 2 p.m.
 2-day CLIP Summer Institute on July 27th and 28th from 9 a.m. to 1 p.m.); and
 4- to 8-hours per month from August through June of your cohort year;
 Plus, possible voluntary hours in support of CLIP activities after work hours.

Mission: 
Empower Classified Professionals through the implementation of programs focused on 
providing professional skills, educational knowledge, and personal growth that supports 
the goals of our educational community. 

Vision: 
Foster a supportive culture that values individuals and cultivates effective leaders to 
strengthen the educational impact of Chabot - Las Positas Community College District. 
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Page Two 
2021-2022 CLIP Nomination Form 

Briefly describe the qualifications that the nominee or self-applicant possesses that could 
contribute to CLIP.  (If additional space is needed, please use an additional piece of paper.) 

How do you think the nominee or self-applicant will benefit from participation in CLIP?  (If 
additional space is needed, please use an additional piece of paper.) 
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