The adult leadership program is designed to enhance leadership skills and increase

I | ( t awareness of Jackson County resources. Class size is kept small to enhance learning.

A limited number of openings remain so apply soon.

CONTACT INFORMATION

FIRST NAME LAST NAME

COMPANY

CITY/STATE/ZIP

CELL PHONE EMAIL ADDRESS

EMPLOYER INFORMATION

COMPANY

ADDRESS

PHONE

LIST 3 COMMUNITY AGENCIES YOU HAVE BEEN INVOLVED WITH

DESCRIBE WHY YOU WOULD LIKE TO PARTICIPATE IN THIS PROGRAM (FOUR SENTENCES OR LESS)

TOTAL TUITION FOR ADULT LEADERSHIP CLASS IS $1400. LIST PARTY RESPONSIBLE FOR PAYMENT.

COMPANY/PERSON

MAILING ADDRESS

| UNDERSTAND THT AS A REQUIRED PART OF THE LEADERSHIP PROGRAM, | AM EXPECTED TO ATTEND
ALL TEN MONTHLY SESSIONS AND TO PARTICIPATE IN A CLASS PROJECT AND ON A PROJECT TEAM.

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR A MISDEMEANOR?

YES NO APPROXIMATE DATE

CRIME CHARGED

COURT HEARING CASE

HOW WAS THE CASE RESOLVED

APPLICANT SIGNATURE EMPLOYER SIGNATURE

PLEASE RETURN APPLICATION TO: REXANNE UDE, LJC DIRECTOR BY 6/30/2025

LEADERSHIP JACKSON COUNTY | PO BOX 982 | SEYMOUR, IN 47274 | LEADERSHIPJACKSONCOUNTYIN@GMAIL.COM
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