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LEADERSHIP

DELAWARE COUNTY

SINCE 1991

DELAWARE COUNTY LEADERSHIP APPLICATION

APPLICANT INFORMATION

Name: Nickname:

Date of birth: Age: Gender: oF oM

Home address:

City: Zip code:

Cell phone: Text to this #? YES NO Work phone:

Work E-mail address: Personal(permanent) E mail address:
How long have you lived worked in Delaware County?

How did you hear about Leadership Delaware County?
Any food allergies?
EMPLOYER INFORMATION
Employer:
Your position/title: How long w/ employer?
Employer address:
City: Zip code:
Please describe the primary responsibilities in your current position:

SPONSOR INFORMATION
Typically, this is your immediate supervisor who is paying your tuition. You may not have a sponsor.

Name:

Title:

Address:

City: Zip code:
TUITION/PAYMENT INFORMATION

Tuition is $950* ($1000 for non-members), is all inclusive, and due by September 30.

*Tuition rates effective Nov 2022 and are subject to change

“M
. PSP o Personally (___ %) ~ AMERICAN
Who will pay your tuition: o Employer (___%) V’SA Wl DISC®VER |[WE®RESs
TIME COMMITMENT
Participants are expected to commit time to the program. The program begins with a kick-off luncheon in August,

followed by nine full days September through May, and a graduation luncheon in May. Participants also help
coordinate and participate in a community service project; the project and date to be chosen by the class.

Explain how you are able to make this major time obligation. Consider support needed by your employer and family:

SIGNATURE

Your signature indicates your request to be considered for participation in the Leadership Delaware County program.
It also indicates your commitment to both time and engagement.

Applicant signature: Date:
Sponsor signature: (if applicable) Date:

All applicants will be notified of their acceptance by July 31.
Questions? Call 740-369-6221
Return this application by June 30 via:
e-mail: hquaine@DelawareAreaChamber.com
Fax: 740-369-4817
USPS: 2 Troy Road
Delaware, OH 43015
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