LEADERSHIP

Community Leadership Alliance
of Southwest Wigcongin

COMMUNITY
HONVITIV

!

2010 APPLICATION FORM

PLEASE TYPE OR PRINT IN BLACK INK

of Southwest Wisconsin

Name:

First Middle I. Last Preferred first
Home Address:

Street Address City/State Zip Code
Home Telephone: E-mail:
Current Employer: Job Title/Occupation
Employer Address:
Street Address City/State Zip Code

Work Telephone: Work E-mail:

Do you prefer all mailings go to your business address:

Yes
Years in the Southwest Wisconsin Area: |:|

No
Adult Shirt size: Men’s Women’s Size: S M L XL XXL

EDUCATIONAL BACKGROUND
Begin with high school, then list college (s), business/trade schools and/or any other special training/
certification.

School Location Major/Degree

EXPERIENCE
List organizations or activities you have been involved with here or in other communities. Please indicate the
name of the organization, dates, offices held (if any), and a brief description of your involvement.




THE 2010 COMMUNITY LEADERSHIP ALLIANCE SESSIONS WILL BE HELD ON
THE LAST WEDNESDAY OF EACH MONTH , JANUARY THROUGH JUNE
BEGINNING AT 8:00 A.M. AND ENDING AT 4:00 P.M.

INDIVIDUAL COMMITMENT:

To graduate from the Community Leadership Alliance of Southwest Wisconsin, a participant is
required to attend all sessions - one full weekday each month, January 27, Feb. 24, March 31,
April 28, May 26, and June 30.

I understand that attendance at all monthly sessions is critical to accomplishment of the program’s
goals. I understand that no portion of the tuition will be refunded by missing a portion of one or

more sessions.

I understand the above commitments and agree to be bound by them in signing this application.

Applicant Signature Date
I can commit to attending all six sessions, beginning at 8:00 a.m. and adjourning at 4:00 p.m.

|:| Yes |:| No (If no, Please explain:)

TUITION: $355.00 PER PARTICIPANT includes instruction, materials, meeting rooms, meals
(lunch on each meeting date January-June), refreshments for breaks, and a CLA shirt. Participants fees
are subsidized through generous donations, sponsorships, and grants.

If accepted into the Community Leadership Alliance of Southwest Wisconsin, who should receive the
bill for tuition?

Name/Organization:

Mailing Address:

FINANCIAL ASSISTANCE
If financial assistance is essential for your participation in CLA, please contact us at 608-348-8888.

EMPLOYER COMMITMENT
The applicant has our full support to participate in the 2009 Community Leadership Alliance of Southwest Wisconsin
program. I understand the time commitment includes one full day per month from January 2009 through June 2009.

Employer Name/Title:

Firm/Organization:

Employer Signature Date



I am interested in participating in the 2010 Community Leadership Alliance pro-
gram for the following reasons:

I am currently involved or would like to become involved in these community issues
in Southwest Wisconsin:

Use of Promotional Photos

I UNDERSTAND THAT THE COMMUNITY LEADERSHIP ALITANCE (CLA) MAY TAKE PHOTOGRAPHS
AND/OR VIDEOS OF PARTICIPANTS AND ACTIVITIES. I AGREE THAT THE COMMUNITY LEADERSHIP
ALLIANCE SHALL BE OWNER OF AND MAY USE SUCH PHOTOGRAPHS AND/OR VIDEOS RELATING TO
THE PROMOTION OF CLA. I RELINQUISH ALL RIGHTS THAT I MAY CLAIM IN RELATION TO USE OF
PHOTOGRAPHS AND/OR VIDEOS.

Signature




COMMUNITY LEADERSHIP ALLIANCE CLASS OF 2010
CRITERIA FOR PARTICIPANT SELECTION

1. In order to ensure a quality educational experience, CLA will limit enrollment in the
2010 Class to approximately 30 participants.

2. Ability to commit to all hours of all sessions.

3. County representation: Strive for at least five people from each county
(Grant, Iowa and Lafayette)

4. Occupation sector representation: For each county CLA strives for the following rep-
resentation:
Chamber of Commerce/Development corporation
Non-profit organization or other community volunteer organization
Government Agencies/Elected Officials
Private Business

If these top three criteria are met, the Selection committee would then fill any remaining
participant vacancies based upon the following individual qualification:

5. Extent to which the person intends to use the information learned in the program in a
leadership role.

6. Intention of using the information and skills to provide leadership in Southwest
Wisconsin.

7. Possibilities for developing networks of common interest across county or
community lines.

Return completed application by mail or in person to:

Community Leadership Alliance
Platteville Area Chamber of Commerce
275 Business Highway 151 West, PO Box 16
Platteville WI 53818

APPLICATIONS RECEIVED ON OR BEFORE OCTOBER 29, 2009 WILL
RECEIVE PRIORITY CONSIDERATION. APPLICATIONS WILL BE ACCEPTED
AFTER THIS DATE UNTIL THE CLASS IS FILLED.



