LEADERSHIP
FOMORROW

Application
Typing is preferred. Please limit answers to space provided.
Application is also available at www.leadershiptomorrow.com
or in a Word format my calling 382-9210.

Name

Business/Organization

Complete Business Address

Complete Home Address

Business Phone

Home Phone

FAX

Email




Community

Why do you want to become a participant in the LEADERSHIP TOMORROW program?

What kinds of community boards, committees, or official positions would you like to
become involved with in the future?

What do you feel is the most pressing concern in our community? Why do you feel this
way and how do you believe this situation should be resolved or improved?

If given the opportunity to meet with a Grand Island/Hall County leader, who would it be,
what would you discuss, and why?



Organizations and Activities

Please list, in order of importance to you, up to five community, civic, professional,
business, religious, social, athletic and other organization of which you are or have
recently been a member. Please include the name of the organization, approximate
dates of involvement and position held.

What have you accomplished in these community activities that you think is important?



Employment
Present Employer:

Title or Responsibility:
Date Began:
Previous Employer:

What do you consider your highest career achievement to date?

What category best describes your present position:

Business/Industry ,:l Labor
':l Law l:l Education
[_IHealth [ social Services

':lGovernment 1 Religion
E Media ’:l Other (Explain)

Education
Begin with high school, college(s), business or trade school(s) and/or other specialized
training.

Name of School and City Dates Attended

Personal
What are your hobbies, special interests, or talents?

Length of residence or employment in Hall County:
Do you anticipate being a resident or employee in Hall County...

| lessthan5years [ | 5-10years [ | over 10 years



Commitment;:

| understand that the purpose of LEADERSHIP TOMORROW is to train and encourage
people to assume roles of responsibility within the rural and urban communities of Hall
County. Therefore, if selected, | do agree to the following:

1.

2.

| will be an active participant in LEADERSHIP TOMORROW.

| will attend all meetings of LEADERSHIP TOMORROW and will notify the
Executive Director in advance if | am unable to attend a meeting.

a. lunderstand that | am to attend at least one full day of class per month
(total of nine classes) during the program. | further understand that if |
miss more than two (2) sessions, | will be asked to withdraw with no
refund of registration fees.

b. 1 understand that | am to attend an additional one-hour meeting per month
scheduled at various times.

Upon completion of my training, | will actively seek roles of responsibility for the
betterment of my community.

| will pay $375.00 registration and materials fee and $100.00 meal fee upon
acceptance in LEADERSHIP TOMORROW, due no later then August 1. This fee
is non-refundable after September 1. | understand that some scholarships are
available based on need.

| agree to help promote and ensure the continued success of the LEADERSHIP
TOMORROW program.

Signature of Applicant Date

Nominees for the LEADERSHIP TOMORROW program must have the support and
commitment of their employer. The signature of your employer is necessary for this
application to be considered by the Selection Committee.

Signature of Employer Title

Save PDF for Review

SUBMIT APPLICATION TO:

LEADERSHIP TOMORROW ]
P O Box 1486 LIPS
309 WEST SECOND
GRAND ISLAND, NE 68802
308-382-9210 Submit Via E-mail

jworthington@leadershiptomorrow.com
NO LATER THAN 5:00 P.M., APRIL 30
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