CONFIDENTIAL APPLICATION

2010 LEADERSHIP DELAND

Application Receipt Deadline: January 15, 2010

.
eadership

PLEASE TYPE OR PRINT LEGIBLY

NAME:
First Middle Last
HOME ADDRESS:
Street Apartment Number
City State Zip
PHONE NUMBERS:
Home Business
FAX: E-MAIL:
NAME AS DESIRED ON NAME BADGE:
NUMBER OF YEARS IN DELAND ARE/ _ AGE:
SEX: Malédd Femaldd SPOUSE'S NAME:

SPONSOROrganization's Name)
SPONSORRepresentative's Name)
SPONSOR'S ADDRESS:

This application must be received by the Department of Continuing Education, Stetson University, by
January 15, 2010. The application may be mailed (if received by the application deadline) or delivered in
person to the Continuing Education Department in Flagler Hall (Room 101) on the southwest corner of
Woodland and Minnesota in DeLand. The mailing address is: Department of Continuing Education,
Stetson University, 421 N. Woodland Blvd., Unit 8393, DeLand, FL 32723.

Questions? Call (386) 822-7500.




PLEASE TYPE OR PRINT LEGIBLY

Do you anticipate being a long-term resident of the DeLand area? yes 1 nod
Education
A. List high school, college, business or trade school attended, dates, degrees earned, and major.

Dates Attended

Name, City of School From - To Degree(s) Earned Major
B. List any academic recognitions/honors or leadership positions held while in formal education listed above.
Nature of Recognition/Position Institution

Employment (Account for all periods of time, including military duty, if any)

A. Present Employer: Start Date:
Position Title:
Length of Time in Current Position: . Previous positions with present employer:

How many days per month does your work require you to be out of town?

B. Previous Employer(s). List in reverse chronological order.

Title or
Employer Responsibility From - To Reason for Leaving
C. What would you say has been your highest career achievement or responsibility so far?




III.  Organizations and Activities

A. List in your order of importance up to six community, civic, professional, religious, social or other organizations
of which you are or have been a member.

Approximate Dates

Organizations of Membership Positions Held

1.

2.

3.

4.

5.

6.

B. What have you gained from these activities that you think is important or significant?

C. Using the past two years as your base, how much time on the average have you devoted per month to civic and
community activities beyond that time directly related to your work? . In which community

area(s) has this time been primarily spent?

D. From your experience in community and civic activities, what would you say has been your major accomplishment so far?

IV. General

Identify below what you hope to gain from your Leadership DeLand experience. Limit yourself to the space provided, please.

In your judgement, what are the two most pressing problems facing DeLand today? Explain why and suggest recommendations for
resolving them. Limit yourself to the space provided, please.

(continued on back)
|
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Information on Time Commitment

Participants in Leadership DeLand are expected to attend all sessions for the entire length of each session. For emergency
reasons, however, one absence is allowed with the exception that no retreat, Personal Leadership Development, or graduation
exercise, may be missed. Absenteeism will result in being dropped (without registration fee refund) from the program.
Tardiness and/or early departures from meetings will be considered the same as an absence. If you cannot attend Leader-
ship DeLand under these expectations, it is in your best interest not to apply at this time. Are you and your employer willing
to make this attendance commitment?

yes 4 no 4

Tuition Statement
Payment of $649 is due no later than February 16, 2010. Check should be made payable to "Stetson University."

Identify three persons who are familiar with you and your contributions to the DeLand area.

Name/ Title:

Business Address:

Business Phone: Home Phone:

Name/ Title:

Business Address:

Business Phone: Home Phone:

Name/ Title:

Business Address:

Business Phone: Home Phone:

I certify that the information presented in this application is true and accurate.

Signature Date




