
 

1.)  Nominee’s Section:   Please initial beside the statement and fill out the information below. 

   ____ I understand that this is a rigorous program and will require a substantial time commitment. 

 

 
2.)  Immediate Supervisor’s Section:   Please initial beside the statement and sign below. 

   ____ I approve this nomination and will allow the employee time at work to participate in the program. 

 

 

3.)  Appointing Authority’s Section:  Please initial beside the statement and sign below. 

   ____ I understand that this employee will require time to participate in the CPM program. 

 

 

 

Signature         Date 

Name (please print)       Employee Id Number 

Job Title      Division 

Agency        Phone # 

Address 

E-mail 

 

Signature         Date 

          Name (please print) 

 

Signature         Date 

          Name (please print) 

Application for the Oklahoma 

Certified Public Manager Program 
 

*Unless your agency specifies otherwise, send completed application to:   
 

Lisa Fortier, CPM Coordinator 

Office of Personnel Management 

2101 North Lincoln Boulevard 

Oklahoma City, OK  73105 
 

Phone: (405) 521-6345  Fax: (405) 524-6942 

E-mail: lisa.fortier@opm.ok.gov 

*DHS and ODOT have in-house selection procedures.  Contact your nominating official for information.                              Rev. 6/07 


