Leadership Davidson County

Aopol i a il o

Name

Home Address

Street City State

Home Telephone ( ) Work Telephone ()
Fax Number () E-Mail Address

Business Address

City
Employer

Title

The responsibilities of my position include...

Education

High School Location Diploma/Year

College Location Degree/Year

Other Location Recognition/Year

Professional or educational accomplishments, honors or recognition

Community events or organizations in which | have participated include

Activity Location Year

Activity Location Year

Activity Location Year

Activity Location Year




What of importance do you feel you have accomplished in these areas?

| wish to participate in Leadership Davidson County because...

| believe | can make the following contribution to the Davidson County area...

Three priorities that | would like to see addressed by the leaders in the Davidson County
area are:

1)
2)
3)

Tuition in the Leadership Davidson County program is $785. This covers all expenses
including meals, breaks, group transportation, materials, activities and overnight lodging.
A limited amount of scholarship funds may be available on a case-by-case basis.
Participants are required to attend the overnight retreat, and all seminars. Recognition
of program completion will be issued to participants with an 80% or better attendance.
Employer support for your attendance is vital.

Yes, | can make this attendance commitment, and | have the support of my
employer.

Applicant’s Signature

Nominator’s Signature (if applicable)

Employer’s Signature (if applicable)

Please return this completed application to your local Chamber of Commerce

Lexington Area Chamber of Commerce = P.O. Drawer C = Lexington, NC 27293
Thomasville Area Chamber of Commerce = P.O. Box 1400 = Thomasville, NC 27361




