Please submit to:

Leadership Clinton County
212 N. Jay St.
Lock Haven, PA 17745

Adult participants will be selected with:

Current or potential leadership roles

Motivation and commitment to serve Clinton County in volunteer, elected or
other roles

A cross section of geographic areas, ages, professions, income levels and
ethnic groups

Name:

Home Address:

Home Phone:

Work Phone:

Employer:

Work Address:

Email:

Length of time living/working in Clinton County:

Additional Information:

On an attached sheet, please describe:
Your most significant accomplishment in volunteer service to date
Two issues, opportunities and challenges facing Clinton County in the next
decade
What you hope to gain from your participation in Leadership Clinton County
Your potential role in the community in five years



Employment

Please describe your current occupation, including responsibilities, leadership roles
and length of employment.

Please list all previous employers within the past five years, including responsibilities,
leaderships roles and length of employment. Attach a resume if desired.

Community involvement

Please describe the major civic, governmental, non-profit, political, religious, social,
business, and professional activities in which you have participated during the past
five years. Describe the nature of your involvement, responsibilities, offices held,
and awards or special recognition.

Average hours per month now spent in civic, volunteer, or non-profit community
work:




If you have not been involved in any civic, business of professional activities, please
explain the barriers and how they might be overcome.

Education

Please list your educational background, including degrees awarded, fields of study,
professional institutes, training programs, etc. Include special honors and awards.

Interests

Participants work in teams to apply the knowledge and skills they gain to a local
issue that is important to them and their communities. Please check the issues that
most interest you:

Economic Development Education Land Use
Youth Human Services Government
Arts and Culture Aging/Sr. Citizens Environment
Transportation Health Domestic
Other




Skills Assessment

Please evaluate your skills in the following areas. Leadership Clinton County trainers
will use the information to tailor the course to best meet participants’ needs.

Poor Fair Good Excellent

Communication

Working Cooperatively

Publicity/Media Relations

Communications Technology

Analysis of Complex
Situations/lIssues

Leadership

Conflict Resolution

Managing Meetings

Group Decision-making

Team
Development/Management

Public Policy

Problem Solving

References

Please list three references (including your current employer if applicable) who are
familiar with you and your potential contributions to your community. Please supply
them with the enclosed reference form and ask them to submit the reference directly
to Leadership Clinton County.

Name Address Connection

Scholarships

A limited amount of partial scholarship funds are available to participants in need.
Would your participation depend on a partial scholarship Yes No

If yes, please attach a paragraph describing the circumstances of your need. How
much could you pay? $



Personal Commitment

Leadership Clinton County is intense. It will consist of ten sessions, three of which
are two day retreats. In addition, participants are expected to attend meetings of
organizations that interest them and complete projects outside of class. If you are
unable to make this commitment and do not have your employers support, it is not
in your best interest to apply at this time.

I understand the purpose of Leadership Clinton County, and if selected, will devote

the time and energy necessary to complete the program. | will then work to improve
my community in a manner appropriate for my interests and skills.

Applicant’s Signature

Date

Employer’'s Commitment

Applicants to Leadership Clinton County should have their employers support, if
applicable. The employer is asked to sign below, indicating his/her awareness of
work-release time, as well as the benefits of the employee’s training to his/her
business or organization.

Supervisors signature

Date

Supervisors name

Title

Company/Organization

Phone:

Employers contribution to tuition:

For more information, contact April Henry at 570-748-5782



