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PERSONAL

Name:

Nickname for badge: Years in Lakes Region:

Home Address:

Home Telephone: Home E-mail:

EMPLOYMENT
Employer:

Business Address:

Business Telephone: Business E-mail:

Preferred Email: Home —— or Office

Title and responsibilities (if available, please attach a resume):

What do you consider to be your greatest responsibility, skill or achievement related to your work?

REFERENCES (please provide name, title (if applicable), business address, and business telephone for two references):

Name: Title:
Address: Phone:
Name: Title:
Address: Phone:

EDUCATION: (please include any specialized or advanced training courses you have completed).

ORGANIZATIONS AND ACTIVITIES

Please list organizations of which you are or were a member, or which you might be interested in joining. You may include civic,
professional, business, religious, athletic, or other organization.




YOUR VIEWS - On a separate (typed) sheet, please briefly answer the following questions:

1. What do you hope to gain from your Leadership Lakes Region experience?

2. In your judgement, what is the most pressing challenge facing the Lakes Region today?
3. What is your definition of leadership?

PLEASE READ BEFORE SIGNING

Application Procedure:

Please send your completed application to Leadership Lakes Region, 2 Airport Road, Gilford, NH
03249, or fax it to 603-524-0314. Applications are reviewed by a selection committee. Class size is
limited so early enrollment is strongly advised.

Tuition:

Tuition is $500 for employees of recognized non-profit agencies and $750 for employees of all other
companies, businesses, organizations and corporations. Leadership Lakes Regions urges employers to
support participants by providing tuition assistance. A $100 deposit is due immediately upon accep-
tance into the program. The remaining tuition is due before the first program day. Because program
costs are incurred in advance, tuition fees are non-refundable and non-transferable.

Financial Aid:
If you anticipate that you will require financial assistance in order to participate, please mark the finan-
cial aid check box. Checking this box does not affect consideration of your application on a merit basis.

I:l Financial Aid Check Box

Attendance:

Because the success of the program year depends on attendance by its participants, attendance at each
session is expected. If absolutely necessary and with prior notification, a participant may miss one ses-
sion and still graduate. If a participant misses two sessions they will be able to graduate only if they
make up a minimum of one of the missed days in the program the following year. If a participant misses
more than two sessions, his/her enrollment will be considered terminated. He/she may apply as a new
enrollee in a subsequent year.

Publicity:
By signing this application, the participant agrees to allow Leadership Lakes Region to use any photos
taken during the program year for marketing or publicity (such as press releases).

Questions:
If you have any questions regarding the application process please contact Marian Gill, Leadership
Lakes Region Program Coordinator at 524-6791 or email info@leadershiplakesregion.org,

www.leadershiplakesregion.org

Signature Printed Name Date




