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Please print in CAPITAL LETTERS
Note to applicant
All Program for Executive Development (PED) applicants must have this form completed by their sponsor.
Your sponsor must be willing to assume the responsibilities outlined below, and be someone whose input you desire in your PED journey.
The sponsor is generally a member of the same organization, but this is not compulsory; the sponsor can also be from another organization,
including from a different industry, or even be a close personal mentor.
Please fill in your name and professional details below, and then have your sponsor complete the remainder of the form and directly return it
to the IMD Information and Registration Office. Please note that no action can be taken on your application until the PED Sponsorship Form
is received.

Applicant
Gender:
Dr/Mr/Mrs/Ms:

Male

Female

first name

middle name

family name

Job title:
Company name:
Note to sponsor
The person whose name appears above (the applicant) is applying for an international management development program designed for
executives who wish to broaden their perspectives, enhance their capabilities, and seek action-oriented approaches to creating the future they
desire. The Program Directors have designed a critical role for the sponsor in the program journey, and seek both your commitment and your
input through this document.
In terms of commitment, by accepting the role of sponsor you are assuring both IMD and the applicant that you will support his or her
development efforts. Each individual is different, making it difficult to detail the exact form of this support; at the very least, once the applicant
has been accepted into the program you should expect to:
1. Review the applicant’s pre-program statement on the future he or she wants to create and provide feedback
2. Review a “Sponsor Letter” written to you by the applicant part way through Module 1 to update you on progress and raise any questions or
issues, and provide feedback as appropriate
3. Contribute to the applicant’s intended development plan and progress
In terms of input, the Program Directors pay particular attention to the information you provide on this form and cannot reach a decision on
an application until both this form and the candidate’s PED Application Form have been completed and submitted. You should only complete
and sign this PED Sponsorship Form if you personally know the candidate and are willing to accept the responsibilities outlined above.
The information you provide on this form is strictly confidential and should be returned directly to IMD’s Information and Registration Office.
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Input from sponsor
1. How long have you known the applicant?

2. Please describe your relationship with the applicant (reporting lines, responsibilities, relationships; enclose an organizational chart if necessary).

3. What is your expectation of the benefit of the applicant attending this program?

4. Have you discussed the program and your role as sponsor with the applicant?
Yes

No

5. The Program for Executive Development requires a minimum of 8 weeks out of the office. Have you discussed the chosen program dates
(as indicated on the PED Application Form) with the applicant?
Yes

No

Commitment from sponsor
If the applicant is accepted, I will support his or her learning and development.
If the applicant is accepted, I will ensure that he or she will be completely free of professional duties while attending the program and will
not be required to be absent from any scheduled sessions or activities.
Please tick here if this is not applicable due to the nature of your relationship with the applicant.
Dr/Mr/Mrs/Ms:

first name

middle name

family name

Job title:
Company name:
Company address:
Postal code:

City:

Country:

Direct telephone:

Central telephone:

Direct fax:

Central fax:

include county/area codes

include county/area codes

include county/area codes

include county/area codes

E-mail:
Date:

dd/mm/yyyy

Please return the completed form as soon as possible to the IMD Information and Registration Office.

Updated Mar. 2013

Signature of sponsor:

