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PROGRAM APPLICATION

APPLICANT INFORMATION
Name:
Current address:
City: State: ZIP Code:
Phone: Fax: Email:

EMPLOYMENT INFORMATION (PLEASE ATTACH RESUME)

Current employer:

Employer address: How long?
City: State: ZIP Code:
Phone: Fax: Email:

Name of individual or organization sponsoring your candidacy:

Please note: Employer MUST complete the Employer Recommendation Form and return it to the Leadership Orange office. If
self-nomination a personal recommendation form must accompany the application.

FOR ALL QUESTIONS 1-3 PLEASE LIMIT YOUR RESPONSE TO 250 WORDS

1. What do you hope to gain from participation in Leadership Orange program?

2. What attributes do you possess that will enhance or broaden the diversity of the class and experience of your
classmates?




3. Inyour judgment, what do you consider to be the most pressing problems in our area?

How did you hear about Leadership Orange?

FOR LO OFFICE USE ONLY: BOD

IMPORTANT INFORMATION

Applications MUST be received by June 1, 2013. Please include a non-refundable check for $25 to made payable to
Leadership Orange and mail to the address below. Any applications received after this date will be considered on a
class availability basis only.

Tuition for the program is $1,100; which includes the overnight retreat, meals and all course materials. Tuition is
due upon acceptance to the program and is non-refundable after September 1, 2013.

A limited amount of scholarships are available. Please contact the Leadership Orange office at 845.457.1550 to
obtain a scholarship application or you can download the form at www.leadeshiporange.org.

Signature of applicant: Date:

APPLICATION DEADLINE IS JUNE 1, 2013

RETURN COMPLETED FORMS TO

Leadership

30 SCOTT’S CORNER DRIVE
MONTGOMERY, NY 12549
845.457.1550

Karolyn@leadershiporange.org



mailto:Karolyn@leadershiporange.org
http://www.leadeshiporange.org/
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EMPLOYER RECOMMENDATION FORM

A recommendation by the employer is a desirable part of the application process. Employer
responses will be kept strictly confidential. The recommendation also includes a commitment
by the employer that the employee will be released from work responsibilities for one full day of
for each of the ten (10) sessions and will receive support in committing time to the class project
(which is determined by each individual class). To graduate from Leadership Orange,
attendance at a minimum of eight of ten sessions is mandatory. Tuition is non-refundable.

APPLICANT INFORMATION

Last Name First Middle Preferred First
Your Name (Employer) Position/Title

Address City Zip

Work Phone Work Fax Work E-mail

How long have you known the applicant? years

Please explain the nature of the business, professional or community interaction with the
applicant:




EMPLOYEE EVALUATION

How do you evaluate the applicant’s ability to be flexible and work with others?

How do you evaluate the applicant’s ability to carry out management responsibilities hecessary
to accomplish organization goals and objectives?

How do you evaluate the applicant’s ability to see the broader scope of issues, whether in the
work place or the community?

In your opinion, does the applicant have the potential to emerge as a community leader-to hold
leadership positions on boards of directors, to lead fund drives, to run for elected office?

CERTIFICATION

If your employee is accepted into the program, you fully understand the time commitment and that the employee will
be released from work responsibilities for one full day of activities for each of the ten (10) business-day sessions and
will receive support in committing time to his/her class project.

Employer Signature and Date

RETURN COMPLETED FORMS TO

LEADERSHIP ORANGE
30 SCOTT'S CORNER DRIVE, MONTGOMERY, NY 12549
845.457.1550

Karolyn@leadershiporange.org



mailto:Karolyn@leadershiporange.org

