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APPLICATION FORM
(Fill out this form on-line by tabbing between fields. When completed, click File: Save As and save it to your desktop. 
Attach the file to an email and send to info@leadershipsiouxland.org 

or print the file and mail to Leadership Siouxland, 101 Pierce Street, Sioux City, IA 51101.)

Application must be received by August 10, 2009
SECTION 1: PERSONAL INFORMATION
First Name:      

Last Name:      

Address:      

City/State:      

Zip:      


Phone:      

Email:      

*Race/Ethnicity:      

*Gender:  FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male

*In order for Leadership Siouxland to ensure that those selected reflect the diversity of the community, you are asked to specify race and gender. Your response is optional.
SECTION 2: ADDITIONAL INFORMATION
Years in Siouxland area   FORMCHECKBOX 
 Less than 5     FORMCHECKBOX 
 5 yrs     FORMCHECKBOX 
 10 yrs    FORMCHECKBOX 
 15 yrs      FORMCHECKBOX 
all my life    FORMCHECKBOX 
 other
Anticipated residency     FORMCHECKBOX 
 5 yrs    FORMCHECKBOX 
 5-10 yrs    FORMCHECKBOX 
10+ yrs 
 

SECTION 3: CURRENT/PAST EMPLOYMENT
Employer:      

Position/Title:      

Job Responsibilities:      
Skills necessary to fulfill job responsibilities:      
What do you consider your highest responsibility, skill or career achievement to date?      
Briefly describe previous positions held (in the past ten years):      
SECTION 4: EDUCATIONAL BACKGROUND

Please complete the following educational information.
	SCHOOL NAME
	CITY/STATE
	MAJOR/ DEGREE RECEIVED
	YEARS ATTENDED/ GRAD DATE

	College:
      

	     

	     

	     


	Trade School:
      

	     

	     

	     


	High School:
      

	     

	     

	     


	Other (Applicable Training): 
     

	     

	     

	     



SECTION 5: ORGANIZATIONS AND ACTIVITIES/ VOLUNTEER WORK
Please list, in order of importance to you, the major civic, business and professional activities in which you have participated during the past several years. For each activity, indicate the extent of your involvement including offices that you have held, awards received, or special recognition given.

	ORGANIZATIONS/ACTIVITIES
	APPROX. DATES OR MEMBERSHIP
	INVOLVEMENT

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



SECTION 6: PERSONAL PERSPECTIVES:

 Why do you feel you should be selected to participate in Leadership Siouxland? (Limit to 50 words or less):      
Define a leader:      
Describe how you have demonstrated leadership in Siouxland:      
Why do you choose to live in Siouxland?      
One of the goals of Leadership Siouxland is to develop and train potential leaders providing Siouxland with greater continuity in and improved quality of future decision makers. Please identify a particular challenge, issue or problem you feel is critical to Siouxland and explain your concerns and possible involvement in the solution of this issue.

     
SECTION 7: TUITION AND ATTENDANCE COMMITMENT
Programs will be held on the first Thursday of the month from 5:30 p.m. – 9:30 p.m., October through May. Attendance at the fall retreat in September is mandatory. 

To graduate from Leadership Siouxland, you must attend 80% of all sessions. Failure to meet this requirement will result in being dropped from the program without refund. If you are unable to make a commitment, it is not in your best interest to apply at this time.

If selected to participate in Leadership Siouxland, you (your company or sponsoring organization) agree to pay $675.00 tuition, which is nonrefundable. Final tuition payment is due September 1st.

The $675.00 tuition fee for Leadership Siouxland is due upon receipt of your letter of acceptance. Each individual participant is expected to pay at least $50 toward tuition. How will the remainder be paid?
 FORMCHECKBOX 
 Employer   FORMCHECKBOX 
 Personally   FORMCHECKBOX 
 Other  
If other, please provide
Sponsor Name:      


Title:      

A limited number of scholarships are available to class participants with demonstrated need.  Maximum scholarships amounts will not exceed 50% of the current tuition amount. To apply for a scholarship, please complete the SECTION 9 of the application.  For additional information concerning scholarships, contact the Leadership Siouxland office at 712‑277‑2965 or visit http://www.leadershipsiouxland.org/.

 FORMCHECKBOX 
  I hereby certify that the information contained in this application is true and complete to the best of my knowledge.  
 FORMCHECKBOX 
  I understand the purpose of the Leadership Siouxland program and, if I become a participant, I agree to devote the time and energy necessary to make it a successful experience.  

 FORMCHECKBOX 
  I agree to permit Leadership Siouxland to conduct a background check of me, and such background check must be conducted prior to my participation in the Leadership Siouxland.  

 FORMCHECKBOX 
  I agree that the Leadership Siouxland shall have full discretion to review the background check conducted of me to determine my fitness to participate in the Leadership Siouxland.  
 FORMCHECKBOX 
  I agree to release and discharge Leadership Siouxland, all of its officers, directors, agents, employees, and representatives for any injury, loss, or damage sustained or incurred arising out of or in any way associated with said background check.  

 FORMCHECKBOX 
  I understand that submission of this application does not guarantee my acceptance into the program. 

Applicant’s Signature*:      

Date:      
(m/d/yyyy)
*Typing your name above indicates your intent to participate in this program. An actual signature may be required upon acceptance into the program.

SECTION 8: BOARD BANK INVOLVEMENT 
Please complete the following information for the Board Bank located on www.leadershipsiouxland.org.
Skills

 FORMCHECKBOX 
 Accounting/Banking

 FORMCHECKBOX 
 Administration/Management

 FORMCHECKBOX 
 Audio/Visual & Graphic Arts

 FORMCHECKBOX 
 Calling

 FORMCHECKBOX 
 Counseling/Therapy

 FORMCHECKBOX 
 Data Mgmnt/Computer Skills

 FORMCHECKBOX 
 Design/Engineering

 FORMCHECKBOX 
 Financial Planning

 FORMCHECKBOX 
 Fund Raising/Grant Writing

 FORMCHECKBOX 
 Human Resources

 FORMCHECKBOX 
 Insurance

 FORMCHECKBOX 
 Legal

 FORMCHECKBOX 
 Marketing

 FORMCHECKBOX 
 Medical

 FORMCHECKBOX 
 Ministerial

 FORMCHECKBOX 
 Program/Event Planning

 FORMCHECKBOX 
 Public Speaking

 FORMCHECKBOX 
 Public Relations/Advertising

 FORMCHECKBOX 
 Real Estate/Construction

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Sales

 FORMCHECKBOX 
 Strategic Planning

 FORMCHECKBOX 
 Technology

 FORMCHECKBOX 
 Training
Interests
 FORMCHECKBOX 
 Aging

 FORMCHECKBOX 
 Arts/Theater

 FORMCHECKBOX 
 Chemical Abuse

 FORMCHECKBOX 
 Child Abuse/Neglect

 FORMCHECKBOX 
 Child Care

 FORMCHECKBOX 
 Community/Neighborhood Development

 FORMCHECKBOX 
 Disabilities

 FORMCHECKBOX 
 Economic Development

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Environment

 FORMCHECKBOX 
 Family

 FORMCHECKBOX 
 Government

 FORMCHECKBOX 
 Health

 FORMCHECKBOX 
 Historical

 FORMCHECKBOX 
 Legal/Criminal Justice

 FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Minority Business Development

 FORMCHECKBOX 
 Recreation

 FORMCHECKBOX 
 Religious

 FORMCHECKBOX 
 Small Business Development

 FORMCHECKBOX 
 Social Services

 FORMCHECKBOX 
 Transportation
SECTION 9: SCOTT PHELPS MEMORIAL SCHOLARSHIP APPLICATION

A limited number of scholarships are available to class participants with demonstrated need.  Maximum scholarships amounts will not exceed 50% of the current tuition amount.
In 500 words or less please describe why you need financial assistance and why Leadership Sioux should consider you for a scholarship.       
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