



	
The Insurance Institute of Glasgow
Future Leaders 2024 – Application Form 
	Applicant Information 

	First name:
	

	Surname:
	

	Current position: 
	

	Company name:
	

	Company address:
	



	Postcode:
	

	Telephone: 
	

	Mobile:
	

	Email: 
	

	Insurance Qualifications
	


	Brief career history (no more than 100 words to include : Roles/Length of Service and any leadership/management responsibility)
	






	What is your Future Career aspirations -Career Development Plan in place and how you will achieve these goals? 


	



	What have been the biggest challenges you have faced in your career and what do you foresee the biggest challenges in progressing your career?


	



	Do you have support from your line manager and company – This is to be completed by your Line Manager


	



	Course interest (no more than 200 words)
An outline of why you are interested in being part of the course.

	




	Personal statement (no more than 200 words)
Please explain your personal commitment to the course & why you feel you should be considered. 

	



	I declare that the contents of this declaration form are true to the best of my knowledge

	Applicant’s Signature:
	
	Date: 
	

	Line Manager’s Signature: 
	
	Date: 
	

	Line Manager's Name:         
	

	Line Manager’s Role:
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