The Aviva Future
Leader Programme

Application Form

Email address:

Telephone:

Company hame:

Company address:

M AVIVA



Sponsor nhame:

Sponsor job title:

Sponsor email address:

1. Sponsor recommendation - to be completed by the sponsor, you should outline:

» Why do you think the Future Leader Programme will benefit your business?

» How have you supported your candidate’s career path so far?

» How will you provide the necessary support to allow the candidate to implement their learning within your business?

» What is the candidates existing career plan and how would you see this programme changing that?

(400 words)




2. Candidate rationale - to be completed by the candidate, you should outline:

» Please provide a quick outline of your career so far, including any training programmes you’ve undertaken
» What would you most like to gain from being part of the programme?

» What are your strengths and weakness and what value will you bring to the programme?
(300 words)

3. Candidate Bio - tell us more about you including your interests outside of work.

(150 words)




I'm able to commit to the course dates required

14 & 15 January 2025
18 & 19 March 2025

13, 14 & 15 May 2025

8 & 9 July 2025

TBC September 2025 Club 110 conference
11 & 12 November 2025
3 & 4 February 2026
14 & 15 April 2026

16 & 17 June 2026

11 & 12 August 2026

6 & 7 October 2026

24 & 25 November 2026
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