SOUTHEAST IOWA 2009

| A CONFIDENTIAL APPLICATION

LEADERSHIP EXCELLENCE AND DEVELOPMENT
INSTITUTE

Instructions: Please complete each section and limit answer to the space allotted. Application must be signed by both applicant and

sponsor. Filing deadline is November 21, 2008.

PERSONAL DATA
Name
(last) (first) (middle)
Home address
City State Zip
Home phone Email
Date of birth O Male O Female
Spouse/Partner/s name
Names and ages of children
EDUCATION
Include high school, college, business or trade school and other specialized training.
School/Location Dates (from/to) Degrees/Major(s)
Activities, honors, awards
EMPLOYMENT HISTORY
Present employer
Persent title
Business address
Business phone FAX email
Briefly describe your present responsibilities
Major accomplisments in your work
PAST EMPLOYMENT (list in order-most recent first)
Employer Title Dates




ORGANIZATIONS AND ACTIVITIES
Please list community, civic, professional, or other activities and/or organizations in which you have been involved.
Organization Position held Dates

List the five most important problems and/or opportunities facing your community/southeast lowa.

Please share why you want to be a participant in Southeast lowa LEAD Institute. Include what you believe you will contribute to the
class and what you hope to learn through participation. (If more space is required for your answer, please attach a separate sheet.)

TUITION: Tuition for Southeast lowa LEAD Institute is $1,000 and is due by January 31, 2009.
AGREEMENT

It is our policy to grant equal opportunities to all qualified persons without regard to race, color, creed, age, gender, sexual orientation,
national origin, ancestry, or handicap if otherwise qualified. Graduation from Southeast lowa LEAD Institute requires participants to
attend at least eight of the eleven sessions. If you are unable to make the necessary commitment, it is not in your best interest to apply
at this time.

Applicant’s Commitment

I understand it is absolutely essential I attend the Southeast lowa LEAD Institute sessions and realize that if I do not meet the at-
tendance requirements I may be dropped from the program. I understand the purpose of the Leadership Institute and, if selected, will
devote the time to complete the program. I have the full cooperation of my employer and/or sponsor.

Applicant’s signature Date

Employer’s Commitment

has my full support for the time and personal commitment required to participate effec-
tively in the Southeast lowa LEAD Institute. I understand that attendance at the regular session meetings and program-related events is
required for successful completion of the program.

Employer’s signature Date

Name (typed) Title

Application should be returned by Nov. 21 to:  lowa Wesleyan College
SOUTHEAST IOWA attn: David File

I EA D 601 North Main
Mt. Pleasant, IA 52641

INSTITUTE email: dfile@iwc.edu  FAX: 319.385.6296



