Macomb Area Chamber of Commerce & Downtown Development Corporation
2012 Community Leadership Academy Application

PERSONAL DATA_____________________________________________________

Name: ________________________________________________________________


First




Middle Initial

Last
Home address: _________________________________________________________




Street


City


State

Zip

Business Name: __________________________________Years with Company: _____

Occupation: ______________________________Title:__________________________

Business Address: _______________________________________________________




Street


City


State

Zip

Prefered Email: _________________________________________________________

Business Phone:________________________________Fax:_____________________

ORGANIZATION AND ACTIVITIES_______________________________
Please list in order of importance to you, up to four volunteer, community, social, professional, athletic, religious or other organizations to which you belong or have belonged to:

Organization:




Responsibility or Position Held:

___________________________________
_________________________________

___________________________________
_________________________________

___________________________________
_________________________________

___________________________________
_________________________________

Describe a successful leadership task you have completed in your personal, community, or work life.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What do you consider your greatest strength in leadership and what is your biggest leadership challenge?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What do you hope to gain from the Community Leadership Academy experience?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Tuition and Funding___________________________________________
Upon submission applications will be reviewed.  Once accepted tuition payment of $200.00 is due. The Leadership Academy will begin on Saturday, January 21, 2012 with the next eleven sessions meeting on Thursday mornings from 8-10 a.m. in the Community Room at Macomb City Hall.  

I understand that I will be expected to attend all program sessions.

Applicant’s Signature








Date

As employer, I agree to allow my employee to attend all sessions

Employer’s signature








Date
Return to:  MACCDDC, P.O. Box 274, Macomb, IL  61455,  Attn: CLA 

Application deadline December 20, 2011
