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Leaders of the Future 
Expression of Interest 2026 

Completion of this application form is mandatory. If demand for the program is high, an interview 
process will be used to determine suitable candidates 

Part A: To be completed by Applicant 

First Name: Last Name: 

StaffLink ID: Work Email: 

Telephone (best contact): 

Length of service as a Registered  Nurse/ 
Midwife/ Allied Health Professional in 
SLHD: 

Current Role: 

Length of time in current role (Years): 

Current SLHD facility you are working with: Department: 

This section forms the basis of selection of applications as this program is for emerging leaders who 
have been identified to demonstrate leadership potential and are high achievers within Sydney Local 
Health District. Your answers should be well thought out and concise. We want to know your story 
but also how we can support you to grow more. 

A concise statement of motivation (why leadership, why now - description of how the program aligns 
with your career goals in the district). 
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Name two outcomes you hope to achieve by completing this program. Consider how your 
leadership development will benefit your team, department, or service outcomes 

Provide one example at workplace where you: 

Considered innovative options that benefitted your department or the organisation in some way 

OR 

Demonstrated initiative, collaboration and influence through a formal or informal leadership 

opportunity 

 

 

 



 

Leaders of the Future – Expression of Interest 2026                                                                                                                                                      Page 3 of 5 
Sydney Education, Sydney Local Health District 

Reflect and identify three (3) leadership strengths (e.g., empathy, communication, responsibility). 

 

List two key professional/personal areas you wish to develop (e.g., strategic decision-making, 
delegation, resilience) 

 

 

Please attach your most current Curriculum Vitae (CV) to this application. 

Declaration by Applicant 
My interest in this program and the associated time commitments has been discussed with my line 
manager. We agree that I can meet all requirements of the program. 

Applicants Signature: Date: 
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Part B: To be completed by Applicant Line Manager 

As the applicant’s line manager, I fully support their participation in this program and its 
requirements. I acknowledge that my role in supporting the applicant will include the following 
responsibilities: 

Allowing the applicant time to attend scheduled workshops, observation days, and coaching 

sessions. 

Working collaboratively with the applicant to identify their development needs and how these 

can be addressed through workplace projects and activities. 

Providing ongoing support, including assistance with research for the group project and other 

program-related tasks for the duration of the program. 

Remaining flexible in the event of any unplanned changes to program dates. 

Meeting with the applicant a minimum of three times throughout the program to review 

progress, address any concerns, and, where necessary, communicate these concerns to the 

Program Coordinator. 

 

Line Managers Full Name (If handwritten- in 

clear print please): 

Department Internal Postal Address: 

Line Manager Position Title: Department: 

 

Cost Centre: 

Line Manager Telephone (best contact): 

Line Manager Work Email: 

Line Manager’s Signature:  Date: 
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Part C: This can be completed post submission to Program Manager

This expression of interest is: 

Supported 

Not supported 

DON/Director Allied Health and Chief Allied Health 

Information Officer’s Signature:  

Date: 

Please forward this completed Expression of Interest for Leaders of the Future Program to: 

Rehana Khan 

Email: Rehana.Khan@health.nsw.gov.au 

Tel: 02 95625900 

Mobile: 0459 883 436 / 0422 612 205 

Admin Checklist

CV 

Additional documents 

Line managers endorsement. Department 

Director approval 

Date: 
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