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ARLA CHAMBER OF COMMERCE

APPLICATION - CLASS 12

Deadline: 4:00 p.m., August 17, 2007  Tuition: $1,200.00 Members
$1,500.00 Non-Members

(Scholarships for a portion of the program tuition may be available, based on need and the funds available for
that purpose. Please complete the application below, which will give you an opportunity to make a request for
financial assistance if necessary.)

Name:
Mrs./Ms./Mr./Dr.

(Last) (First) (MD)
Date of Birth: Male Female Years In Polk County:

Home Address:

(Street) (City) (Zip)

Home Telephone: Business Telephone:
Fax:

Email: Cell:

Business/Organization That You Represent:

Address:

(Street) (City) (Zip)

Your Title or Responsibility:

Are you or your employer/organization a member of the Lake Wales Area Chamber of
Commerce? Y/N:

EDUCATION: (Begin with high school, then college(s), business or trade schools and/or other specialized
training. You may use additional paper if necessary.)
Name & City of School Dates (from-to) Degree Major




PREVIOUS EMPLOYMENT: (List your present employer first. You may use additional paper if necessary.)

Employer Your Title or Responsibility Dates (from-to)

Briefly describe your greatest responsibility, skill and/or career achievement:

Do you plan to remain in the greater Lake Wales area for the next five (5) years?

Organizations & Activities: (Please list, in order of importance to you, up to five community, civic,
professional, business, religious, athletic or other organization that you are or have been a member.)

Organization Dates of Membership  Official Position(s) Held

In the organizations and activities listed above, briefly tell us about your most important
accomplishment:

List any achievements, special honors, and awards received within the last three (3) years:

Briefly tell us what you hope to gain from your Leadership Lake Wales experience:

Briefly tell us what you feel are the three most pressing problems/opportunities facing
the greater Lake Wales area today. Explain why you have chosen these problems or
opportunities:

Tell us how you would resolve the problems or expand the opportunities you named above:




Tell us why you should be selected as a participantin the Leadership Lake Wales Program:

Tell us why you should be considered for a partial tuition scholarship, if available.

If financial assistance is not awarded, will you still be able to participate? _ Yes ___ No

References (List the name, title, business name & address, and telephone number of three (3) personal or
business references.)

Name/Title:
Business Name/Address:
Phone:

Name/Title:
Business Name/Address:
Phone:

Name/Title:
Business Name/Address:
Phone:

| fully understand attendance is mandatory for the opening and closing retreats, the Tallahassee trip, and the
graduation ceremony. Attendance at each monthly day trip is also required and no more than two (2) personal
emergencies will be excused.

(Applicant's Signature) (Date)

| fully support our employee's participation in Leadership Lake Wales and understand their attendance is
mandatory for the opening and closing retreats, the Tallahassee trip, and the graduation ceremony. Attendance
at each monthly day trip is also required and no more than two (2) personal emergencies will be excused.

(Employer Signature) (Date)

Return application to:

Leadership Lake Wales Selection Committee

Lake Wales Area Chamber of Commerce e P. O. Box 191 e Lake Wales, FL 33859-0191
Or Fax to: 863-676-3446

Tentative Schedule:
Opening and closing retreats and Monthly Day Trips: 2™ Wednesday of each month, beginning September 12, 2007
With the exception of 3-day, 2-night State Government trip to Tallahassee in April 2008,
County Government Day in May 2008 - TBD
Closing Retreat: May 2008 - TBD
Graduation Dinner: June 2008 - TBD



