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. PERSONAL INFORMATION Priease Print or Type
Name:
Last First Middle Preferred Name
Home Address:
Street City State Zip Home Phone
Employer:
Position
Emp. Address:
Mailing Address City State Zip
Emp. Phone: Emp. Fax: Preferred address: [ [Home [ Work
E-mail Address: Special needs?(food/medical)

Briefly Describe Your Job Responsibilities:

Il. EDUCATIONAL BACKGROUND

Please fill out your academic background and training.

ScHoolL MaJoRr DEGREE YEAR GRADUATED

HicH ScHooL

COLLEGE

COLLEGE

OTHER

Extracurricular Activifies:

Special Awards and Honors:

M. COMMUNITY ANALYSIS:
Number the categories by priority (1 = highest, 5 = lowest) which best describe your areas of

Leadership Activity or Interest:

Business [ | Aging [ ] Atmosphere [ ] Instruction [ ] Community [ ]
Business & Industry Retirement Recruitment Beautification Education Civic Organizations
Government Health Care Cultural Activities Homework-Hoftline Human Services
Professions Safety Historian Library Arts

Transportation Volunteerism Heritage Displays Literacy Program Tourism

Labor Tourism Child Care Safety

Job Creation Bicycle & Walking Trails  After School Volunteerism

ldentify a particular opportunity, challenge, or issue you believe is critical to the continued success
of the Lafayetfte County area:

ldentify a possible course of action:




Iv. ACTIVITIES and ORGANIZATIONS
Please list in order of importance up to four community, political, civic, professional, business,
religious, social, athletic, and other organizations in which you have been involved.

AcTIVITY OR ORGANIZATION DESCRIPTION DATES ACCOMPLISHMENTS

How long have you lived in Lafayette County?2

Approximately how much time do you commit o community, civic and professional activities at the
present time?

Have you been as active in community, civic, professional and other activities as you would like?
Yes [] No [ ]

If not, what have been the maijor barriers to your becoming involved?

What do you expect to gain from your participation in Leadership Lafayette?

V. PERSONAL REFERENCES

Please list three (3) references that may be contacted regarding your application.

Name Address Phone

Name Address Phone

Name Address Phone
VI.  TUITION

Tuition for the Leadership Lafayette Program is $300.00. If accepted into the program, tuition must
be paid prior fo the first session. Please indicate your source of payment.
[] Applicant [ ] Employer [ ] Financial Aid is needed

VIl. PARTICIPATION
In order to successfully complete and graduate from Leadership Lafayette, the full participation of
each individual selected is necessary. You will be required to attend monthly sessions and

participate in a group project. YOU CANNOT MISS MORE THAN ONE (1) SESSION.

Will you be able fulfill the commitment to this program?

Yes [ ] No [ ]
Do you have the support of your employer for the fime required to participate in this program?
Yes[ ] No []

Do you and your employer understand that you will have to participate in a community project
outside of the regular class schedule?

Yes[ ] No [ ]

| UNDERSTAND THE IMPORTANCE OF THIS COMMITMENT AND AGREE TO ATTEND ALL SCHEDULED SESSIONS.

SIGNATURE DATE




