LEADERSHIP
2000

913.621.8777 www.leadershipwyco.org

APPLICATION
PERSONAL DATA
Name
Last First Middle (Preferred for name tag)
Home Address
Street City State Zip
Home Telephone Years Living/Working in Wyandotte County

Providing the following information is voluntary, but helps ensure the diversity of the class:
Male Female Race Date of Birth

How did you learn of Leadership 2000?

EMPLOYMENT
Present employer Title
Business address
Street City State Zip
Business telephone Fax Date Hired

Preferred E-mail

Describe responsibilities

List previous positions held with your present employer and/or other employment in reverse chronological order:

EMPLOYER RESPONSIBILITY FROM TO

What do you consider your most important career accomplishment to date?

CATEGORY

Please check the category below which best describes the area in which you presently work/serve.
Community/Non-profit Corporate Business Education Financial

Government Healthcare Professional Small Business




EDUCATION

(Begin with high school, college(s), advanced degrees, and/or specialized training.)

Name of School City From To Degree/Major

COMMUNITY INVOLVEMENT

A. What is your major community service role at this time?

Organization Position

Describe responsibility

B. Please list, in order of importance to you, up to five other civic, professional, religious, community, athletic, social, or
other organizations of which you are or have been a member. Please note any leadership positions held.

Organization Title/Responsibility From To

C. What do you consider to be your most important community service accomplishment to date?

D. Approximately how much time per month do you currently commit to volunteer community service activity?

E. If you have previously not had time or interest to become actively involved, what conditions have changed that now
enable you to seek community involvement?



GENERAL INFORMATION

A. Describe two significant opportunities and two major challenges facing Wyandotte County.

1.

B. What specific recommendations would you make to develop one opportunity and to address one challenge listed
above?

C. Why do you think you should be selected to participate in Leadership 2000?

D. What do you hope to gain from your participation in Leadership 2000?



REFERENCES

Name Title
Address Telephone
Name Title
Address Telephone
Name Title
Address Telephone

** IMPORTANT: Please provide a letter of reference from one of the above listed references. The letter should describe why you are a good candidate for the
class, and how your leadership could benefit Wyandotte County.

TUITION - $1500

FINANCIAL ASSISTANCE.

Leadership 2000 is interested in having all qualified individuals apply to the program regardless of financial status. A
limited number of partial scholarships from Leadership 2000 are available. Financial assistance is also available through a
payment plan arrangement, in which the tuition is paid over an extended period of time. (Please do not apply for a
scholarship if a payment plan would suffice.) Full tuition payment, or payment arrangements, must be made immediately
upon acceptance into the class. A maximum $1000 scholarship per participant/ organization is allowed.

Will you need a partial scholarship from Leadership 2000 to participate in the program? Yes No
Tuition will be paid as follows: Personally $ + Employer/Sponsor $ = TOTAL $1,500.
COMMITMENT

BUSINESS ORGANIZATION COMMITMENT

Applicants for the Leadership 2000 program must have the support and commitment of their business or organization.
The signature of the head of the applicant’s organization is necessary as an indication of the support of the applicant’s
participation in the program. Refunds for failure to complete the program are handled on a case by case basis.

has my full support for the time and personal commitment required to

participate effectively in Leadership 2000.

Signature Title Date

APPLICANT COMMITMENT
If selected as a participant in Leadership 2000, | understand that full participation in all scheduled events is mandatory. |
understand that if | fail to meet any part of the obligation of participation, | may be asked to withdraw from the program.

I hereby certify that the information provided above is complete and correct. | understand that any false information
disqualifies me from participating in the Leadership 2000 program. | hereby give Leadership 2000 permission to share
this information for the purpose of public relations and reports.

Signature Title Date

Mail completed application to: Leadership 2000
608 N. 18" St.
Kansas City, KS 66102

Or e-mail to: leadershipwyco@gmail.com



