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Application Form  

Name ________________________________________________________________________ 

Address_________________________________ City ____________________ State__________ 

Zip Code______________________ E-mail address____________________________________ 

Preferred phone number (       ) ______ - __________    Home___    Cell ___    Work____  

Do you require any auxiliary aids due to a disability? If yes, please explain: 

_____________________________________________________________________________________ 

 

Do you have any dietary restrictions? If yes, please list: 

_____________________________________________________________________________________ 

Please complete the following questions to help us understand your interest and experiences in 

leadership development. 

Why do you want to participate in this community leadership development program?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

How do you expect to grow as a leader through your participation in this leadership training? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

In what leadership roles have you served for other organizations (service clubs, professional 

organizations, churches, school, etc.)?    

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How do you hope to use what you’ve learned in this program for the betterment of the community? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

            



 

This leadership development program requires attendance at 9 of the 10 sessions.  In addition, 

completion of homework assignments and participation in a community project are expected in order to 

receive a certificate of completion. 

 

The completion and submission of this application indicates your willingness to commit to the   

program requirements stated above.   

 

 

__________________________________________  __________________________ 

Applicant Signature      Date 

 

 

 

 

 

 

 

Please complete and return this application, along with the registration fee of $400 per person, to:  

 

Leadership Spencer County 

PO Box 93 

Rockport, IN  47635 
 

Please make checks payable to Leadership Spencer County 

 

Applications and registration fees due by January 28, 2022. 

 

 

*A limited number of scholarship opportunities may be available, please contact us at the phone number 

or email below* 

For further information, call (812) 362-8066 or email nheld@purdue.edu  

 
 

 

 

 

It is the policy of the Purdue University Cooperative Extension Service that all persons have equal opportunity and access to its 

educational programs, services, activities, and facilities without regard to race, religion, color, sex, age, national origin or 

ancestry, marital status, parental status, sexual orientation, disability or status as a veteran. Purdue University is an Affirmative 

Action institution. If you require auxiliary aids and services due to a disability, please contact us at least 3 weeks prior to the 

event at (812) 362-8066. 

mailto:nheld@purdue.edu

