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APPLICANT INFORMATION

Applicant Name:

Home Address:

Personal Email: Cell Phone:

EMPLOYER/SPONSOR INFORMATION [IF APPLICABLE]

Employer/Sponsor:

Applicant Position with Employer/Sponsor:

Employer/Sponsor Contact:

Personal Email: Cell Phone:

AGREEMENTS

APPLICANT: | agree to participate in the Leadership Fayette program and understand that to graduate from
the program and earn the full amount of CEUs, | must participate in a minimum of eight (8) sessions. | can

expect to allocate 12 to 15 hours per month to the program. | also acknowledge that my employer/sponsor, if
applicable, will be informed of my attendance.

Applicant Signature: Date:

EMPLOYER/SPONSOR [IF APPLICABLE]: | agree to provide time for the applicant to participate in the
Leadership Fayette program, which entails excusing them from work as the schedule requires.

Employer/Sponsor Signature: Date:
PROGRAM INFORMATION:
Cost: $1,000

.« A $300 rebate will be provided upon the applicant’s Please submit completed form and resume to:
successful completion of the program.

. Leadership Fayette program will provide a Certificate Kathi Hull
of Completion with up to 4.8 Continuing Education khull@fayettechamber.com
Units (CEUs) from Penn State University. 724-437-4571

You will be invoiced upon acceptance into the program.
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