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STRIVE Tiered Program
Acknowledgment Form
Employee Information:
· Name: ____________________________
· Job Title: ____________________________ 
· Department: ____________________________
Mentoring Program Details:
· Program Name: STRIVE Tiered (Discovery, Management, or Senior)
· Duration: Fall 2025- Spring 2026
· Mentor’s Name (if assigned): ____________________________
Supervisor Acknowledgment:
I acknowledge that the above-named employee will be participating in the STRIVE Tiered program. I understand that their participation is intended to support their professional development and career growth. I will make reasonable accommodations to support their involvement, provided it does not interfere with essential job responsibilities.
I confirm that I have discussed this opportunity with the employee and support their participation in this program.
Supervisor Information:
· Name: ____________________________
· Job Title: ____________________________
· Department: ____________________________
· Email: ____________________________
Signature: ____________________________
Date: ____________________________
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