
LeadershipLeadershipLeadershipLeadershipLeadership
BarnesvilleBarnesvilleBarnesvilleBarnesvilleBarnesville

Retreat Dates:Retreat Dates:Retreat Dates:Retreat Dates:Retreat Dates: Friday Sept�  ��  �:����:�� Saturday	 Sept� ��  �:���
:��

Monthly Sessions:Monthly Sessions:Monthly Sessions:Monthly Sessions:Monthly Sessions: October �����March ����; One night per month  �:����:�� pm;

day dependent on concensus of participants

Instructions for Application:Instructions for Application:Instructions for Application:Instructions for Application:Instructions for Application:

��  To be eligible to apply you must live or work in the Barnesville school district

��  Please be sure to fill out both sides of the application

��  The due date for the application is Friday	 July ��	 ���� Friday	 July ��	 ���� Friday	 July ��	 ���� Friday	 July ��	 ���� Friday	 July ��	 ����

��  Applications should be mailed to Leadership Barnesville; P�O� Box ���; Barnesville	MN  �
���

��  Be sure to sign your application on the back

Please print clearly on this formPlease print clearly on this formPlease print clearly on this formPlease print clearly on this formPlease print clearly on this form

Name____________________________________ Gender:    _____  Male   _____  Female

Address__________________________________ City____________________ St_____Zip_______

Phone (Home):  (           )___________________ E�mail Home�______________________

Phone (Work):   (           )___________________ Work� ______________________

Number of years living in Barnesville________ Number of Years working in Barnesville______

Community InvolvementCommunity InvolvementCommunity InvolvementCommunity InvolvementCommunity Involvement � Please list the ways that you are involved in Barnesville�  Please include any

elected government office(s) you currently hold (city council	 county commisioner	 township official	

school board	 etc�)

Occupation � What is your occupation?Occupation � What is your occupation?Occupation � What is your occupation?Occupation � What is your occupation?Occupation � What is your occupation?

➡ Be sure to answer the questions on the back	 then sign and date your application�

A Community Leadership ProgramA Community Leadership ProgramA Community Leadership ProgramA Community Leadership ProgramA Community Leadership Program

APPLICATIONAPPLICATIONAPPLICATIONAPPLICATIONAPPLICATION



Please tell us:

A�  Why you would like to attend Leadership Barnesville?A�  Why you would like to attend Leadership Barnesville?A�  Why you would like to attend Leadership Barnesville?A�  Why you would like to attend Leadership Barnesville?A�  Why you would like to attend Leadership Barnesville?

B�  How you will use this leadership training to benefit your community?B�  How you will use this leadership training to benefit your community?B�  How you will use this leadership training to benefit your community?B�  How you will use this leadership training to benefit your community?B�  How you will use this leadership training to benefit your community?

C�  Is there any other information you would like the selection committee to know about you?C�  Is there any other information you would like the selection committee to know about you?C�  Is there any other information you would like the selection committee to know about you?C�  Is there any other information you would like the selection committee to know about you?C�  Is there any other information you would like the selection committee to know about you?

D�  The tuition for Leadership Barnesville is $����  Will payment be made by:D�  The tuition for Leadership Barnesville is $����  Will payment be made by:D�  The tuition for Leadership Barnesville is $����  Will payment be made by:D�  The tuition for Leadership Barnesville is $����  Will payment be made by:D�  The tuition for Leadership Barnesville is $����  Will payment be made by:

_____ you

_____ your employer

_____ I would like more info about tuition assistance available through West Central Initiative

In making this application	 I agree to attend the opening retreat and each of the six monthly sessions�In making this application	 I agree to attend the opening retreat and each of the six monthly sessions�In making this application	 I agree to attend the opening retreat and each of the six monthly sessions�In making this application	 I agree to attend the opening retreat and each of the six monthly sessions�In making this application	 I agree to attend the opening retreat and each of the six monthly sessions�

I understand that I will be notified by August � whether or nI understand that I will be notified by August � whether or nI understand that I will be notified by August � whether or nI understand that I will be notified by August � whether or nI understand that I will be notified by August � whether or not I have been selected for the program�ot I have been selected for the program�ot I have been selected for the program�ot I have been selected for the program�ot I have been selected for the program�

Signature:______________________________________  Date:____________________


