To whom it may concern:
As the Department Chair / Division or Section Chief of ___________________ and the supervisor for ____________, I understand that the School of Medicine ThriveForward Mid-Career Faculty Women’s Leadership Development Program is a selective faculty development opportunity to enhance leadership knowledge and skills and develop future leaders in academic medicine. 
I acknowledge the program consists of four core elements: 
· Five, half-day (morning) workshops (in-person on Anschutz Campus)
· Five one-hour lunch and learn sessions (virtual)
· 360- assessment associated with faculty coaching and guidance
· Small group coaching sessions 
I agree to commit to help and support this faculty member’s participation in the program over nine months (May 2024 through January 2024). I acknowledge the fee of $4527 per participant with a commitment from the Department to pay $2000 of this fee if the faculty member is accepted. 
The following speedtype should be used:
The fee will not to be paid or deducted from the faculty’s development fund. 
I will facilitate involvement in the ThriveForward learning opportunities as much as possible and will offer guidance and support throughout this experience. 
Thank you for your time and consideration.
Sincerely yours,

Signature

