
Communities Need  
Leaders Like YOU! 

2010 Program Application 
Personal Information 

_____________________________________________________________________________________ 
Name (Last, First) 
_____________________________________________________________________________________ 
Home Address 
_____________________________________________________________________________________ 
City     State   Zip 
_____________________________________________________________________________________ 
Home Phone 
_____________________________________________________________________________________ 
Email Address 
 

Work Information 
 
_____________________________________________________________________________________ 
Employer 
_____________________________________________________________________________________ 
Employer Address 
_____________________________________________________________________________________ 
City     State   Zip 
_____________________________________________________________________________________ 
Employer Phone      Employer Fax 
 
 

References (provide information for 1 professional and 1 personal) 
Professional      Personal 
_____________________________________  ____________________________________ 
Name       Name 
_____________________________________  ____________________________________ 
Title       Title 
_____________________________________  ____________________________________ 
Relationship      Relationship 
_____________________________________  ____________________________________ 
Phone Number      Phone Number 

 
 
 



 
Introduce yourself (tell us about yourself and why you want to be a part of this Leadership 
Development Program). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please describe any current  involvement in community service or leadership activities. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please list any related educational programs you have participated in previously. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
Scholarship Assistance/Payment Options 
 
Do you require scholarship assistance or special payment options to participate in this 
program? _____  Yes ____  No  
 
If required, attach a separate letter stating your specific request for financial aid. 
 
 
 
 
 
 
 
 
 
 
 
 



 
Commitment 
Employer’s or Parent’s Agreement 
I fully support the application of _____________________________ for the 2010 Leadership Potter 
County Program, and I am willing to make available the necessary time for full participation in scheduled 
classes and activities. 
 
In addition, our organization is willing to contribute $____________ towards the cost of the registration. 
 
Signature ________________________________________________________ Date _______________ 

 
Applicant’s Contract 
If selected as a participant in the 2010 Leadership Potter County Program, you are expected to attend all  
12 scheduled sessions and to complete all assignments listed below involved in this program.  
Assignments are as follows: 

 Identify and read a recent article 
 Pick a leadership quote to be added to resources 
 Write an advocacy letter or attend a school board meeting 
 Visit with a local business and interview the leader 
 Share an idea that would stimulate local economy or visit a local tourism venue or 

event you have never attended before 
 Volunteer for one hour in a place or event that you have never volunteered before 
 Read 3 books and complete 3 separate book reviews 
 Presentation: 5-7 minutes on one of the books you read. The book will be chosen by a 

member of the LPC Steering Committee 
 Complete a case study: you will be assigned to a team and the case study will focus on 

community & economic issues. 
 Keep a journal: post each session, reflect on set of questions  
 Send “thank yous” to speakers 

 
 
 
Signature: ________________________________________________________ Date: _____________ 

 
 
 
Send Completed Applications to: Deanna Sherman 
     Potter County Education Council 
     PO Box 232 
     Galeton, PA 16922 
     Phone: 814-435-9490 
     Fax: 814-435-9491 
     deanna@pottercountyedcouncil.org 
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