A Program of the
Fond du Lac Area Association of Commerce

“The mission of Leadership Fond du Lac is to assist in the preparation of a strong, diverse, group of leaders
qualified to represent our communities and willing to make responsible
decisions affecting both the public and private sectors.”

If additional space is needed,
please attach an extra sheet. Return completed application to the Fond du Lac Area Association of Commerce.

Your name:
(please print) Last First Mi informal name you use

Home Address:

Street City State Zip

Home Phone: E-Mail

Male Female Date of birth

Month Day Year

Employment Information:
Employer:

Address (City, State & Zip):

Phone: Fax: E-mail:

Position: Supervisor:
# % &

( ) & *
Employer Title/Responsibility From/To Supervisor

+

Beginning with high school, please list schools and college(s) attended, degrees achieved, and any specialized training
you’ve earned.

Name and Location of School(s) Dates Attended Degree Major

Revised Oct. 1, 2008



§

%
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Please list any business, volunteer, or organizational affiliations you have had in your community. Include civic,
religious, political, governmental, social, athletic, youth, or other activities in which you have actively participated.

Organization Dates Role You Played

' % #7) ,
- $
(Please answer as completely as possible)
How long have you lived in the Fond du Lac Area?

1 " today,
. " ,

L| "& next 20 years,

. & (C ,
+ ) & "o % & "

% % ,
’ $ ) & ’
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- $
Who will pay the tuition fee? If there is to be a shared cost, please indicate, on the appropriate line below, the amount
each party will cover.

$ +§ =$1,200
(employer/sponsor) (applicant) (both)

/

Prior to Retreat: Refund of 100%
Between Retreat & October 31: 50%
November 1 to November 30: 30%
December 1 to December 31:  20%

After December 31: No Refund

Will you need to apply for a scholarship in order to pay a of the tuition?
Yes No

If a partial scholarship is needed, what amount are you requesting? $

+ 0 o

This candidate’s application has the approval of this organization and the applicant has our full support, which includes
the time required to participate in all aspects of the Leadership Fond du Lac program.

(firm or sponsor)

(printed name of supervisor) (title) (daytime/business phone)

(signature of supervisor or sponsor) (date)

*
In addition to the sessions, you will be asked to commit your time to a small group community project. The amount of time
you will need to devote to the development of your project will be determined by the consensus of your small group.
1

¢

| understand the Leadership Fond du Lac program. If | am selected | will devote the time and energy necessary to complete
all aspects of the program, including requirements for attendance and punctuality.

Please Be Sure You Can Attend Each Of The Sessions Before Signing This Commitment.

Applicant Signature Date
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