
Branch Campus Leadership Institute 

(BCLI) 
 

Bridging the gap between theory and practice the Branch Campus Leadership Institute helps 

attendees gain the leadership knowledge and skills needed to make a positive impact on higher 

education. 

The Leadership program provided through the Branch Campus Leadership Institute is a seven 

month program that culminates with a Capstone presentation given at the National Association 

of Branch Campus Administrators (NABCA) annual conference.  The capstone project brings to 

bear the analytic abilities, professional understanding, and contextual knowledge accrued and 

sharpened throughout the program and closely mirrors the challenges found in modern-day 

higher education. 

Program Highlights: Only one session a month for seven consecutive months, each session is 

between two and four hours.  Each attendee with be assigned a mentor to help guide them 

through the process and aid them in selecting an appropriate topic for their Capstone Case Study.   

 

 

Branch Campus Leadership Institute Cost:   $1150.00 (NABCA Members)     $1450.00 (Non-Members) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Branch Campus Leadership Institute 

Class Session IV (2021-2022) Application  

Please provide the following information as part of your application to attend the Branch 

Campus Leadership Institute of the National Association of Branch Campus Administrators.  

 

Contact Information 

Name: ____________________________________    Title: ____________________________ 

Institution: _________________________________    City/State: ________________________      

Street Address: ______________________________    Zip Code: ________________________                                                   

Phone: ___________________________      E-Mail: ___________________________________     

Highest Educational Degree: __________    Years Working in Higher Ed: __________________     

Years Branch/Main Campus Operations: ___________ 

Supervisor’s Name: ____________________________    Title: __________________________ 

E-Mail: ______________________________________     

 

Registration Information 

Please describe your role at your current institution.  

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please describe what you hope to achieve from attending Branch Campus Leadership Institute? 

____________________________________________________________________________ 

_____________________________________________________________________________ 



_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please list one or more professional goal(s) you wish to accomplish within the next 5 years. 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

How many individuals do you supervise/manage?  How many years have you 

supervised/managed others?   

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Payment Information 

Total Due: $___________________ 

Amount Paid: $_________________ 

Payment Date: _________________ 

Credit Card (type/number/CSC): ____________________________________________________ 

Balance Due: $_________________ 

Payment Invoice Requested: Yes_____    No_____ 

 

 

 

All payments must be received prior to the class start date. 



Participation Requirement 

Branch Campus Leadership Institute class sizes are intentionally limited in order to maximize a 

positive student/faculty ratio and increased student outcomes. The success of the Branch Campus 

Leadership Institute is dependent upon participants who are present and actively engaged. It is 

for these reasons that the National Association of Branch Campus Administrators require a strict 

attendance policy for participants to successfully complete the Branch Campus Leadership 

Institute.  

 

Acknowledgement of Participate Expectations & Commitment 

I understand that attendance at all sessions is required.  Although allowances may be made in 

extreme circumstances, participants who do not attend all sessions will be dropped from the 

program and all enrollment fees will be forfeited.  

I understand that a presentation of my Capstone project at the NABCA Annual Conference is 

required for successful completion of the program.  Additionally, I understand that conference 

registration and fees are not included with the Leadership Institute enrollment. 

 

Participant’s Printed Name: _____________________________________________ 

Participant’s Signature: __________________________________________________    

Date: ____________ 

 

Supervisor’s Printed Name: _______________________________________________ 

Supervisor’s Signature: ___________________________________________________    

Date: ____________ 

 

 

Application Deadline: September 9, 2021 

For More Information Contact: nabca@nabca.net 
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