LEADERSHIP BEATRICE APPLICATION

(Please Type)

Name:
Last First Middle

Home Address:

Number Street City State Zip
Home Phone: Business Phone: E-Mail:
EMPLOYMENT

(Account for all significant employment)

Present Employer/Business: Date Began:
Present Title/ Responsibility: Since:
Address:
*$395 Tuition will be paid by O Employer O Employee

*$25 includes first year tuition to Leadership Alumni
a Partial Tuition will be paid by Employer and the remainder paid by Employee

Employer Amount paid $ Employee Amount paid $

APPLICANT SPONSORED BY EMPLOYER:
“The candidate above has the approval of this firm and the applicant has our full support which
includes the time requirement to participate and graduate from this program.”

Employer Signature

Title

Date

Graduation Requirement:
To graduate from the Leadership Beatrice program you must attend 80 percent of the sessions:
ATTENDANCE IS MANDATORY for August 24™ and Overnight Retreat October 21 & 22 .

Are you willing and able to commit the time and energy required to fully participate in the program this year?
O YES O NO
A major goal of Leadership Beatrice is to increase the volunteer leadership pool for the Beatrice community. Will

you agree to continued service to the community through volunteer activities following this program year?
O YES O NO

APPLICANT SIGNATURE

“J] understand the purposes of the Leadership Beatrice program and, if I become a
participant, will devote the time and energy necessary to make it a successful experience. I
also understand that my submission of this application does not guarantee my acceptance into
the program.”

Signature: Date:




I. LEADERSHIP INVENTORY
A. Please explain what you hope to gain if selected to participate in Leadership Beatrice.

B. Tell us what you personally bring to the Leadership Beatrice program.

C. Define your concept of leadership.

II. PROFESSIONAL AND COMMUNITY INVOLVEMENT

A. Major volunteer role at this time:

Organization:

Position:

Describe Responsibilities:




B. Please list, in order of importance to you, up to five other community, civic, professional,
business, religious, social, athletic, or other organizations of which you are or have been a
member:

Organization Dates of Membership Official Position

C. How much time each month do you commit to community, civic, professional, and other
organizations and activities?

D. On what kinds of community boards, committees, or groups would you like to become active in the
future? Identify or explain what you would like to accomplish in those groups.

E. What do you consider your highest responsibility, achievement, or skill to-date?

F. What 3 major challenges face our community? What solutions would you suggest?




EDUCATION

(Begin with high school, then college(s), business or trade schools and/or specialized training)

Name and City of School Degree Major

TUITION

Tuition fee for Leadership Beatrice program is $395. This includes materials, activities, meals,
name tag, graduation and Leadership Beatrice Alumni Network dues for one year. Tuition is due
with your acceptance into the program by August 17, 2010 unless other arrangements have been
made. If you are unable to complete the program for any reason, tuition will not be
reimbursed.

GRADUATION

As part of the program we will have a participation certificate and a graduation plaque, those
meeting the hours requirement will receive a graduation plaque, those not will receive a
participation certificate. There will be an opportunity to promote your graduate through the media.

Commitment to Leadership Beatrice

I understand that I will attend all sessions in their entirety. Even though emergencies do arise, |
understand that full participation is expected for all sessions. Failure to comply with attendance and
participation policies will result in not graduating from the program unless make up classes are
arranged through the Leadership Committee Chair. You must meet attendance requirements to
participate on the committee the following year.

REFERENCES

(Letter(s) of reference are recommended)

Name/Title

Business Address Phone

Name/Title

Business Address Phone

May we contact the above named reference(s)? Yes [ ] No [ ]

OPTIONAL INFORMATION

How did you become aware of the Leadership Beatrice program?
Friend [ ] Business Associate [ | Media [ ]

Other (please specify)

DEADLINE: ALL APPLICATIONS MUST BE RECEIVED AT LEADERSHIP BEATRICE,
c/o The Beatrice Area Chamber of Commerce, no later than 5:00 p.m., July 26, 2010. All
applicants will be notified of their acceptance by July 30™.




