LEADERSH/PIUNEAU

Reset~orm

Instructions: Please complete this form and return it to Leadership Juneau by Monday, January 16, 2012.
Selection notification will be completed by Wednesday, January 18, 2012.

APPLICANT INFORMATION

Last name:

First name:

M.1.

Date of birth:

Gender:

O Male

O Female Phone:

Mailing address:

ZIP Code:

Physical address:

ZIP Code:

Personal e-mail address:

EMPLOYMENT INFORMATION

Employer:

Position:

Supervisor:

Business phone:

Business address:

ZIP Code:

Business e-mail address:

EMERGENCY CONTACT

Last name:

First name:

Primary phone:

Secondary phone:

Address:

ZIP Code:

Relationship:

Essay Questions:

Using separate paper, please answer the following questions. Each response should be %2 page in 12 point font

(Arial or Times New Roman), double spaced.

1. What strengths and experience would you bring to the Leadership Juneau program? What do you hope
to gain from your participation in Leadership Juneau?
2. If given the opportunity to make a significant local impact as a community leader, what change(s) would
you implement? Explain why and how you would undertake this pursuit.
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Tuition/Scholarship Request:

Full payment of $399: Tuition is to be paid in full by the first day of class (January 21, 2012). In some
circumstances, Leadership Juneau will work with candidates to develop a payment plan, especially in the case
of corporate or government offices with specific billing requirements. Please contact Wayne Stevens to discuss
details at (907) 463-5530.

Partial Financial Scholarship (up to $200): Scholarships are limited. Please provide the following
information to assist us in reviewing your request. No financial information is reviewed until after the selection
process.

Employer tuition contribution
Personal contribution (Minimum of $50, plus cost of books)
Amount of scholarship requested
Total tuition $399

In the space provided below, please summarize why you are requesting a financial scholarship.

Participant Agreement:

Full participation is essential for the success of Leadership Juneau. Participants are expected to attend the
weekend retreat, diversity workshop, all classroom session, final Community Impact Project presentation, and
graduation ceremony. Please ensure you have the full support of your employer for the time required to
participate effectively in Leadership Juneau.

SIGNATURES

Signature of applicant: Date:
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