
VOLUNTEER 
LEADERSHIP PROGRAM 
LETTER OF SUPPORT

Applicant Name __________________________________________________________________________________________________________

Employer ______________________________________________________________________________________________________________

Direct Supervisor Name _________________________________________________________________________________________________

Direct Supervisor Email _________________________________________________________________________________________________

Direct Supervisor Phone ______________________

A letter of support from the applicant’s direct supervisor is required for participation in the SDMS Foundation Volunteer Leadership 
Program. This biennial program is designed to mentor sonographers as future leaders within the SDMS by offering exposure to 
the organization’s volunteer and governance structure, as well as opportunities to engage with experienced leaders and subject 
matter experts. Participants will take part in a variety of leadership and volunteer-focused activities, with the goal of preparing 
them for future service within the Society. The program culminates with the opportunity for all participants to be considered for 
future SDMS volunteer positions, with one member of the cohort selected to attend the SDMS and SDMS Foundation Board of 
Directors Fall and Spring meetings as a guest. Applicants will be asked to upload this letter as part of the application process.

Questions?

SDMS Foundation  •  foundation@sdms.org

What makes this individual a strong candidate for the Volunteer Leadership Program? (attach additional page, if needed)

Please describe the individual’s leadership potential, including relevant examples if available. (attach additional page, if needed)
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