The State Chamber’s LEADERSHIP NEBRASKA
A Program of the Nebraska Chamber of Commerce & Industry

Confidential Application
Please type or print in black ink. (If printed, application must be legible or will not be
considered.)

II.

PERSONAL DATA

Name:

Last

Preferred Name:

First Middle

Male

Female

Date of Birth:

Race/Ethnicity:

Home Address:

Home
Phone:

Business
Phone: Fax:

Years Residing in Nebraska:

Business Address:

Occupation:

Preferred Mailing Address:

Email Address:

Home Work

Have you ever attended a community or state leadership program? Yes

No

If Program Attended Date Graduated

yes:




I1I.

A. Please list those organizations in which you have held volunteer, elected or

appointed positions.

Civic/Charitable/Community Organizations:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:

Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:

Describe Responsibility:




Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:
Describe Responsibility:

Organization Name: Date:
Position Held:

Volunteer: Elected: Appointed:

Describe Responsibility:




Iv.

B. What do you consider to be your most important accomplishment in one of the above
organizations? Why?

C. Special Awards/Honors (business, professional, educational, civic, other)

D. What kinds of community or volunteer activities would you like to become involved
with in the future?

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

GENERAL INFORMATION

A.  One of the goals of Leadership Nebraska is to build a network of community leaders

who can enhance their problem-solving and other leadership skills by sharing perspectives

and working together. In your opinion, what are the three most significant problems facing
Nebraska today?

1.

B. What needs to be done about one of these issues?







VL.

C.  What are the three most notable opportunities and/or strengths of Nebraska?

D.  What needs to be done to further develop one of these?

E.  What specific skills’knowledge do you want to gain from your participation in
Leadership Nebraska?

F.  Have you applied for Leadership Nebraska before? Yes No
If yes, how many times?

We encourage you to re-apply should you not be selected this year. The Selection
Committee considers sustained interest in making their recommendations.

PERSONAL REFERENCES

Please list two persons, other than your employer, who are knowledgeable about your
leadership performance and potential. Your recommendation form may be completed by
one of the persons listed below.

Name: Relationship to Applicant:
Address: Phone:
Name: Relationship to Applicant:
Address: Phone:

EMPLOYER/SUPERVISOR APPROVAL (IF APPLICABLE)

This applicant has my full support to participate in Leadership Nebraska. I am aware of the
time commitment involved in his/her effective participation. (This must be signed by the
applicant’s employer or immediate supervisor.)

Name: Date:

Organization:

Signature: Title:




VII. COMMITMENT (PLEASE READ CAREFULLY)

* Orientation Retreat February 6-8 Attendance is mandatory. No exceptions.

* Five sessions, entailing a minimum of two days, beginning in March and ending in
September (exact dates will be provided upon selection).

* Participation in any required labs and/or class project.

* Attendance at Graduation ceremony.
Note: Participants who miss more than one class session will not graduate. There are
no exceptions.

Tuition: $3,000 Payment due upon acceptance. Tuition is nonrefundable after
January 9, 2008.

(Partial financial assistance may be available or a fee payment plan may be arranged. If
you require financial assistance, please include a letter explaining the reason(s) for your
request and the financial amount or payment plan requested.)

I understand the goals and commitment of the Leadership Nebraska program and the
attendance requirement. If selected, I will fulfill all obligations outlined in this
application and will pay my tuition upon acceptance. I acknowledge that I have
completed the foregoing application and that all the information contained herein is true
and correct.

Applicant’s Signature: Date:

Mail or deliver completed application to: ~ Leadership Nebraska Selection
Committee

P.O. Box 95128

Lincoln, NE 68509

All items listed below must be in the Nebraska Chamber of Commerce & Industry
office by 5:00 p.m. on October 31, 2007.

* One completed application form with required signatures.
* One completed recommendation form (mailed directly by sponsor or
included with application.)



